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Purpose – The thesis determined how policy implementation and change 
management can be improved in Nigeria, with the health insurance scheme as the 
basis for narrative exploration. It sets out the similarities and differences in 
assumptions between supra-national organisations such as the World Bank and 
World Health Organisation on policy implementation and change management and 
those contained in the Nigerian national health policy; and those of people 
responsible for implementation in Nigerian organisations at a) the federal or 
national level and b) at sub-federal service delivery levels of the health insurance 
scheme.  
 
The study provides a framework of the dimensions that should be considered in 
policy implementation and change management in Nigeria, the nature of structural 
and infrastructural problems and wider societal context, and the ways in which 
conceptions of organisations and the variables that impact on organisations’ 
capability to engage in policy implementation and change management differ from 
those in the West. 
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Design/methodology/approach - A qualitative approach in the form of a case 
study was used to track the transformation of a policy into practice through 
examining the assumptions and expectations about policy implementation of the 
organisations financing the policy’s implementation through an examination of 
relevant documents concerning policy, strategy and guidelines on change 
management and policy implementation from these global organisations, and the 
Nigerian national health policy document. The next stages of field visits explored 
the assumptions, expectations and experiences of a) policy makers, government 
officials, senior managers and civil servants responsible for implementing policy in 
federal-level agencies through an interview programme and observations; and b) 
those of sub-federal or local-level managers responsible for service-level policy 
implementation of the health insurance scheme through an interview programme. 
 
Findings - There are conflicts between the rational linear approaches to change 
management and policy implementation advocated by supra-nationals, which 
argue that these processes can be controlled and managed by the rational 
autonomous individual, and the narratives of those who have personal experience 
of the quest for ‘health for all’.  The national health policy document mirrors the 
ideology of the global organisations that emphasise reform, efficiencies and private 
enterprise.  
 
However, the assumptions of these global organisations have little relevance to a 
Nigerian societal and organisational context, as experienced by the senior officials 
and managers interviewed. The very nature of organisations is called into question 
in a Nigerian context, and the problems of structure and infrastructure and ethnic 
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and religious divisions in society seep into organisations, influencing how 
organisation is enacted.  Understandings of the purpose and function of leadership 
and the workforce are also brought into question. Additionally, there are religion-
based barriers to policy implementation, change management and organisational 
life which are rarely experienced in the West. Furthermore, in the absence of future 
re-orientation, the concept of strategy and vision seems redundant, as is the 
rationale for a health insurance scheme for the majority of the population.  The 
absence of vision and credible information further hinder attempts to make 
decisions or to define the basis for determining results. 
 
Practical implications – The study calls for a revised approach to engaging with 
Nigerian organisations and an understanding of what specific terms mean in that 
context. For instance, the definitions and understanding of organisations and 
capacity are different from those used in the West and, as such, bring into question 
the relevance and applicability of Western-derived models or approaches to policy 
implementation and change management. 
 
 A framework with four dimensions – societal context, external influences, seven 
organisational variables and infrastructural/structural problems – was devised to 
capture the particular ambiguities and complexities of Nigerian organisations 
involved in policy implementation and change management.  
 
Originality/value – This study combines concepts in management studies with 
those in policy studies, with the use of narrative approaches to the understanding 
of policy implementation and change management in a Nigerian setting. Elements 
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of culture, religion and ethical values are introduced to further the understanding of 
policy making and implementation in non-Western contexts. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
vi 
 
Acknowledgements 
 
First and foremost I offer my sincerest gratitude to my supervisor, Professor Nancy 
Harding for her immense wisdom, support and commitment, both at the University 
of Leeds and at the University of Bradford. I met Professor Harding as a Master’s 
student at the then Nuffield Institute for Health in 1997. She is truly inspirational. 
 
I thank Dr Hugh Lee, the second supervisor for this thesis. 
 
I thank my family and friends for putting up with me over the last half-decade and 
for persevering with me. I also thank my ‘Nigeria family’ for stepping in and helping 
me with practical arrangements. 
 
I am particularly grateful to Mr Kehinde Alafun. Thank you for believing that I am 
worth investing in.  
 
I also acknowledge the organisations from which the interview participants were 
drawn in Nigeria: Pension Commission, Bureau for Public Sector Reform, National 
Health Insurance Scheme, National Identity Management Commission, Corporate 
Affairs Commission, Hygeia, Procare, Expatcare, Sterling, and Morak Hospital. 
Without your narratives, I would not have a thesis.  
 
Above all, I thank God for grace and sustenance.  
 
vii 
 
Dedication 
 
To mum, I miss you so much. 
viii 
 
 
Table of contents 
  
Abstract............................................................................................... ii 
Acknowledgements ........................................................................... vi 
Dedication ......................................................................................... vii 
Table of contents ............................................................................. viii 
List of figures ..................................................................................... xi 
Abbreviations .................................................................................... xii 
1.0  Introduction .............................................................................. 1 
1.1 Background........................................................................................................... 1 
1.2  Aims and objectives ............................................................................................ 2 
1.3  Nigeria ................................................................................................................... 6 
1.4 Need for this research....................................................................................... 11 
1.5  Thesis structure ................................................................................................. 14 
2.0  Literature review: Management, reform & the policy process17 
2.1  Policy studies and management studies ....................................................... 18 
2.2 Policy and its processes ................................................................................... 23 
2.2.1 The traditional and rational view of policy.............................................. 25 
2.2.2 Further paradigms and alternative conceptualisations ........................ 28 
2.2.3  Policy analysis and towards multi-dimensional policy models ........... 32 
2.3  Policy implementation and change management ........................................ 35 
2.3.1  Understanding implementation................................................................ 35 
2.3.2 Understanding change and change management ............................... 40 
2.3.3 Controlling implementation, managing change and reform ................ 43 
2.4  Conclusion .......................................................................................................... 49 
3.0  Literature review: Nigeria ...................................................... 52 
3.1 Introduction ......................................................................................................... 52 
3.2  Poverty in plenty: socio-demographic context .............................................. 52 
3.3 Political context, government and liberties .................................................... 53 
3.4  Tensions and transparency.............................................................................. 57 
3.5  Development, health status and economic profile  ....................................... 58 
3.6  Health care financing ........................................................................................ 62 
3.7 Health policy, analysis and research in Nigeria ............................................ 63 
3.8  Summary ............................................................................................................. 66 
4.0  Methodology .......................................................................... 68 
4.1  Introduction ......................................................................................................... 68 
4.2  Paradigm considerations .................................................................................. 70 
4.3  Justifying the qualitative approach.................................................................. 74 
4.4 Case study .......................................................................................................... 77 
4.5  Document analysis ............................................................................................ 80 
4.6 Justifying sampling, interviews and observations ........................................ 84 
4.6.1 Sampling ..................................................................................................... 84 
4.6.2 Interviews .................................................................................................... 86 
4.6.3 Federal-level interview participants ........................................................ 88 
ix 
 
4.6.4  Local-level interview participants ............................................................ 89 
4.6.5  Observations .............................................................................................. 90 
4.7  Justifying the data analysis .............................................................................. 92 
4.7.1 Narratives.................................................................................................... 92 
4.7.2  Narrative analysis procedure ................................................................... 95 
4.7.3  Analysing observations............................................................................. 97 
4.8  Ethics ................................................................................................................... 98 
4.9  Reflexivity.......................................................................................................... 100 
4.10 Summary ........................................................................................................... 105 
5.0  Assumptions and beliefs of supra-national organisations . 107 
5.1  What changes are needed?........................................................................... 107 
5.1.1 The World Bank perspective.................................................................. 108 
5.1.2 The WHO perspective............................................................................. 112 
5.1.3  Global organisations’ key messages .................................................... 115 
5.1.4  Nigerian health policy.............................................................................. 117 
5.2  Narratives from the WHO ............................................................................... 119 
5.3 Exposing global organisations’ assumptions .............................................. 126 
5.4  Conclusion ........................................................................................................ 131 
6.0  Complex Nigeria: different from the West .......................... 134 
6.1  Introduction ....................................................................................................... 135 
6.2  Theme 1 - Infrastructure and structural problems ...................................... 139 
6.2.1 Structural problems ....................................................................................... 140 
6.2.2 Infrastructure problems................................................................................. 145 
6.2.3 Summary......................................................................................................... 146 
6.3  Theme 2 - Concepts of Nigeria: Nation, society, citizens ......................... 148 
6.3.1 The Nation ................................................................................................ 149 
6.3.2  Society ....................................................................................................... 153 
6.3.3 Citizenship ................................................................................................ 158 
6.4  Summary ........................................................................................................... 164 
7.0  Difficulties in managing: exploring organisational variables167 
7.1  Introduction ....................................................................................................... 168 
7.2  Theme 3a - Difficulties with strategy and vision ......................................... 169 
7.2.1 Leaders and followers................................................................................... 176 
7.2.2  The workforce........................................................................................... 185 
7.2.3  Moral conduct and religion ..................................................................... 192 
7.2.4  Decision-making ...................................................................................... 200 
7.2.5 Information and misinformation ............................................................. 204 
7.3 Theme 3b - Difficulties with results and delivery ........................................ 210 
7.4  Summary ........................................................................................................... 217 
8.0  Discussion ............................................................................ 223 
8.1   Introduction ...................................................................................................... 223 
8.1.1 Comparison of global and local assumptions ........................................... 228 
8.1.2 Narratives and themes – a summary ......................................................... 231 
8.2  ‘Rational’ paradigms in Nigeria...................................................................... 232 
8.3  Change management and organisational capacity .................................... 238 
8.4  Convergence of policy implementation and management tools  .............. 241 
8.4.1  A revised model ....................................................................................... 246 
8.4.2  Change management as a policy implementation concept .............. 248 
x 
 
8.4.3  Further opportunities and constraints................................................... 250 
8.5  Towards a Nigerian-derived framework ....................................................... 251 
8.6  Summary ........................................................................................................... 254 
9.0 Conclusion ........................................................................... 258 
9.1 Introduction ....................................................................................................... 258 
9.2   Implications and practical application........................................................... 260 
9.3  Limitations and weaknesses .......................................................................... 266 
9.4  Recommendations for future research......................................................... 271 
References .................................................................................... 277 
APPENDIX 1: Supra-national organisation documents .............. 296 
APPENDIX 2: Federal-level interviews & participants ................ 297 
APPENDIX 3: HMO interviews & participants ............................. 299 
APPENDIX 4: Participant Nigerian organisations ....................... 300 
APPENDIX 5: Declaration of Alma-Ata ........................................ 301 
APPENDIX 6: Return to Alma-Ata................................................ 304 
APPENDIX 7: Sample letter template .......................................... 307 
APPENDIX 8: Analysis process ................................................... 308 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
xi 
 
List of figures 
 
Figure 1.1:  Map of Nigeria and its geographical location in Africa  P7 
Figure 1.2:  Thesis sections and organisation P15 
Figure 3.1:  Map of Nigeria and its geographical location in Africa  P53 
Figure 3.2: Freedom score for Nigeria, 1998 to 2010 P56 
Figure 3.3: Data profile for Nigeria 2007 - 2009  P59 
Figure 3.4: Human Development Index for Nigeria 2005 to 2010  P61 
Figure 3.5: Nigerian health expenditure 1998 and 2006 P63 
Figure 4.1: Paradigm and critical / non-critical perspectives (adapted from 
Burrell and Morgan, 1979) 
P72 
Figure 4.2: Interview schedule outline and HMO key relationships P79 
Figure 5.1: The story from 1978 to 1994 as recounted by the WHO Director-
General  
P120 
Figure 5.2: The story from the late 1990s to 2008 as recounted by the WHO 
Director-General  
P123 
Figure 5.3: Assumptions embedded within the WHO narrative P127 
Figure 6.1: Schematic illustrating findings from the narrative / thematic 
analysis of data from interviews and observations 
P136 
Figure 6.2: Participating organisations P137 
Figure 7.1: Participating organisations P168 
Figure 7.2:   Dimensions of a good leader in a Nigerian organisational context P184 
Figure 7.3: Schematic of the thematic / ‘mental map’ of organisational 
variables 
P218 
Figure 8.1: Basic framework for Nigerian organisations P252 
 
 
 
 
 
 
xii 
 
Abbreviations 
 
BBC British Broadcasting Corporation 
BPSR Bureau for Public Service Reform 
CAC Corporate Affairs Commission 
CEO Chief Executive Officer 
CPI Corruption Perception Index 
CSDH Commission on Social Determinants of Health 
DFID Department for International Development (UK) 
DG Director General  
DICE Project duration, integrity of performance, level of commitment, 
additional staff effort 
FMOH Federal Ministry of Health 
GDP Gross Domestic Product 
GNI Gross National Income 
HDI Human Development Index 
HFA Health For All 
HIV/AIDS Human Immunodeficiency Virus / Acquired Immune Deficiency 
Syndrome 
HMB State Hospital Management Board 
HMO Health Maintenance Organisation 
IBRD International Bank for Reconstruction and Development 
ICT Information and Communication Technologies 
IDRC International Development Research Centre 
IMF International Monetary Fund 
IQ Intelligence Quotient 
IT Information Technology 
LGA Local Government Area 
MDGs Millennium Development Goals 
MOH Ministry of Health 
NEEDS National Economic Empowerment and Development Strategy 
NEPAD New Partnership for Africa Development 
NHIS National Health Insurance Scheme 
NHS National Health Service (UK) 
NIMC National Identity Management Commission 
OCC Organisational Change Construct 
OHCSF Office of Head of Civil Service of Federation 
PenCom National Pensions Commission 
PHC Primary Health Care 
PPP Purchasing power parity 
RG Registrar General 
SAP Structural Adjustment Programme 
SHC State Health  
UN United Nations 
UNDP United Nations Development Programme 
WB World Bank 
WHO World Health Organisation 
WHOSIS World Health Organisation Statistical Information System 
1 
 
 
1.0  Introduction  
 
1.1 Background 
This thesis sets out to explore ways of improving the translation of policy into 
practice as part of the researcher’s consultancy work in developing countries, and 
specifically focuses on Nigeria, its health system and its health insurance scheme. 
This introduction chapter sets out  
  
 the aim and objectives of the study;  
 an introduction to Nigeria, the state of its health system, and major policies 
designed to improve the health system and related health indices; 
 the need for this research; and 
 the structure of the thesis. 
 
The focus of this study was the process of policy implementation and change 
management, and specifically how managerial input into these areas operates in 
Nigeria. My interest stems from my work as a management consultant seeking to 
expand my practice to developing countries, as well as my health service 
background commencing my career in clinical practice. This study was motivated 
by an intellectual and professional curiosity to firstly understand the processes and 
variables that allow for successful outcomes and the reasons for organisational 
failures in policy implementation and change management; and secondly, to get to 
grips with an environment characterised by failure and inability to reach its 
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potential, such as that of Nigeria. By conducting this study in part fulfilment of the 
requirement for an applied management doctoral programme, the knowledge and 
theories developed as part of this study will inform my work with managers and in 
management within a range of organisations, particularly those set within a context 
of persistent failures, and will contribute to the relevant body of knowledge in 
management studies and policy studies. 
 
 
1.2  Aims and objectives 
The aim of this study was to explore how the implementation of policy can be 
improved through better understanding of the management of change in Nigerian 
organisations, with a particular emphasis on the health sector and its health 
insurance scheme.  
 
The objectives for this study were: 
 To identify similarities and differences in the conceptualisations of and 
assumptions about the processes and context of policy implementation and 
change management held by global organisations and those held by 
managers and others responsible for these in Nigerian organisations, and to 
assess to what extent the assumptions and beliefs about policy 
implementation and change management at the international level are 
transferred to or shared at the national and regional levels of the emerging 
economy; 
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 To identify and theorise on the critical variables for policy implementation 
and change management in Nigeria;  
 To identify the constraints on, and opportunities for, enhancing policy 
implementation and change management processes, and to provide 
recommendations accordingly with particular relevance to health insurance 
schemes and the health sector; and 
 To develop a framework to assist those involved in policy implementation in 
Nigerian organisations, particularly those in the health sector. 
 
Arguably, previous research in low- to middle-income countries has focused on 
technical content and design, neglecting the actors and processes involved in 
developing and implementing policies. The attention paid to context has often been 
so little that such studies neither explained how and why certain policies 
succeeded and others failed, nor did they assist policy makers and managers to 
make strategic decisions about future policies and their implementation (Walt, 
1994; Reich, 1995a; Reich, 1995b; Barker, 1996, Gilson and Raphaely, 2008). This 
study was cognisant of these criticisms of prior studies and was therefore 
conducted in a manner that ensured the identification of practical implications and 
recommendations. 
 
The first stage of this study focused on the transformation of policy to practice by 
examining the influence of global organisations, such as the World Health 
Organisation (WHO) and the World Bank, that fund and provide technical 
assistance for the implementation of adopted policies. For instance, the World 
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Bank provided funding of US$6.1million towards the implementation of the health 
insurance scheme in collaboration with the Dutch not-for-profit organisation Health 
Insurance Fund, and a local partner, Hygeia HMO in Nigeria (World Bank, 2007; 
International Bank for Reconstruction and Development, 2010). In its country 
cooperation strategy for Nigeria, the WHO explicitly states that its efforts will be 
directed at building capacity in local health policy making, regulation and strategic 
planning as well as supporting the implementation of health sector reform (WHO, 
2002). 
 
The study examined the assumptions and expectations about policy 
implementation of the organisations financing the policies by examining relevant 
documents from these organisations and Nigerian national health policy 
documents. The study then explored assumptions, expectations and experiences 
of policy makers, government officials, senior managers and civil servants 
responsible for implementing these policies in federal agencies. Finally, the study 
explored assumptions, expectations and experiences of sub-federal managers 
responsible for service-level policy implementation of Nigeria’s health insurance 
scheme. 
 
The research used an entirely qualitative approach to the collection of data, which 
was carried out via interviews and observations from federal level officials and 
interviews with sub-federal level executives. The ‘talk’ or ‘narratives’ of these 17 
officials and executives about their experiences of policy implementation and 
change management were utilised to develop an understanding of the place of 
management and the operation of power and interests, the specific context for 
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change management and policy implementation, and the socio-political values and 
belief systems that affect implementation. When possible, the interviews were 
supplemented with observations. 
 
At the federal level, interviews were conducted across a range of ministries and 
departments, including the National Health Insurance Scheme (NHIS), the 
organisation responsible for the implementation of the health insurance scheme, to 
understand the context in which policies and mandates are set.  Following the 
interviews at the federal level, the NHIS, specifically targeted at health 
maintenance organisations with the responsibility for more local implementation, 
was selected to further investigate emerging ‘findings’ that highlighted managerial 
and organisational concerns. The health insurance scheme offered a clear basis 
for exploring a particular policy, its implementation and the context of change 
management. This was therefore used as the case study. 
 
The narratives or data from the interviews were analysed and interpreted using 
narrative analysis, of which there are generally considered to be three typologies.  
Thematic analysis was utilised in this research with an emphasis on content; 
narratives were organised and reported in themes with vignettes providing 
illustration. Language is a direct route to meaning and the narratives featured as 
‘data’ on organisational reality can be pinpointed and interpreted by a researcher 
(Reissman, 2005; Cornellison et al., 2008). This differs from structural analysis, in 
which the emphasis is the way a story is told, and from interactional analysis, 
wherein the emphasis is on the dialogic process between teller and listener 
(Reissman, 2005). 
6 
 
 
Finally, policy implementation in this study was implicitly conceptualised as a 
separate process from agenda setting, formulation and evaluation. This study was 
not an evaluation, but instead was undertaken as the roll-out of the national 
insurance scheme proceeded, and sought to understand the unfolding political and 
economic environment of policy implementation so as to encourage stakeholders, 
specifically managers, to more effectively engage in policy and change 
management processes.  
 
 
1.3  Nigeria 
This section provides a brief introduction to Nigeria, its socio-economic indices and 
its health system. 
 
Nigeria is situated in West Africa; its exact geographical location is illustrated in the 
map below in figure 1.1.  
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Figure 1.1: Map of Nigeria and its geographical location in Africa (World 
Atlas, 2009) 
 
Nigeria is regarded as a country of immense potential based on its large, multi-
ethnic population, its vast oil reserves and its highly skilled and educated elite. 
However, the majority of its people remain poor with a per capita income of less 
than $500 USD (National Planning Commission, 2004).   
 
Nigeria is a federation, created following colonialisation, with policies or mandates 
set at the federal level and then passed on to the relevant ministry, department or 
agency at a national level for transmission or translation to the state level and 
subsequently, to local government areas or districts as applicable, with managers 
given responsibility for successful implementation.   
 
Nigeria, like a number of low- to middle-income countries, adopted the prepayment 
scheme as part of a broader solution to health care financing problems largely 
influenced by global organisations such as the World Bank and the World Health 
Organisation (Bennett, 2004; Schneider, 2004). The limitations of such 
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programmes are well documented and include limited coverage, with exclusion of 
the poor and those most in need of health care; lack of capacity on the part of the 
scheme managers to manage insurance and negotiate with providers for better 
quality care; and worries on the part of contributors concerning whether their 
payments to the schemes will be used for their benefit (Bennett et al., 1998; 
Derrienic et al., 2005; Morduch, 1995; Murthy and Klugman, 2004).  The degree to 
which these limitations were considered and navigated at the introduction of the 
policy in Nigeria is uncertain. However, at the point of implementation of the 
insurance scheme, it was reported that the NHIS, which was created for the 
purpose of delivering on the national insurance programme, had made no ‘special 
preparations’ for the implementation of the scheme (Okonkwo, 2001).  
 
What is clear is that the implementation of the health insurance scheme has been 
faced with a range of challenges and that there is an increasing sense of 
disappointment with progress in achieving universal coverage, that is, financial 
contributions required and access to health care to all Nigerians including those 
unable to afford contributions. The Executive Secretary of the NHIS as of 
November 2009 acknowledged the NHIS’s limited progress 10 years on with only 
5.3 million Nigerians (less than 4 percent of the population) benefiting from the 
scheme. Those who do benefit from the scheme are civil servants in federal 
employment in only two out of the country’s 36 states (Muanya, 2009).   With these 
acknowledged deficiencies in mind, it is worth ascertaining the particular contextual 
factors that make implementation of such a prepayment scheme possible or 
improbable in Nigeria. Despite its limited progress, the NHIS remains remarkable 
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for its persistence as a policy issue, having remained a point of contention – 
though not necessarily at the forefront of political consciousness – since 1962.  
 
A prevailing view of policy implementation and change management in Nigeria is 
that the government lacks the ability to achieve objectives that improve the lives of 
the majority of its population. This makes the study of implementation and those 
tasked with this function particularly pertinent. Comments made by US Secretary of 
State Hillary Clinton in the aftermath of the attempt by a Nigerian man to blow up a 
plane over Detroit on Christmas Day in 2009 reinforced this view. She stated: 
 
The failure of the Nigerian leadership over many years to respond to the 
legitimate needs of their own young people, to have a government that 
promoted a meritocracy, that really understood that democracy can't just be 
given lip service, it has to be delivering services to the people, has meant 
there is a lot of alienation in that country and others.  
– Digital Journal, 2010; BBC, 2010.1 
 
The speech also highlighted the need for the successful implementation of equity-
oriented policies, one of the motivations for embarking on this study (BBC, 2010; 
Digital Journal, 2010).  The health insurance scheme is an example of a policy that 
can contribute to greater equity and access within the Nigerian health system. The 
Nigerian health system is a combination of private sector enterprises and public 
sector provision. It is estimated that the private sector provides 65.7% of all health 
                                                 
1
 These are online sources and no page numbers are available for the quote. The link to the quote 
is provided in the references. 
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care services in Nigeria (WHO, undated-b). However, the collaboration between 
the public sector and the private sector is problematic. The funding and coverage 
of health care is also problematic, with the NHIS deemed the appropriate 
response. Nigerian health indices such as life expectancy at birth and infant 
mortality rate are poor, which are lent particular emphasis in the context of the 
Millennium Development Goals, or MDGs (Federal Ministry of Health, 2004; WHO, 
undated-b).  The MDGs are international development goals agreed by member 
states of the United Nations to be achieved by 2015 including eradicating extreme 
poverty and reducing child mortality rates (United Nations, 2000). Resourcing, both 
in terms of funding and technical assistance, to support the achievement of these 
goals and indices is a major focus of international organisations in many emerging 
nations such as Nigeria (WHO, 2002; 2008a, 2008b). However, despite these 
efforts, the desired results have yet to be achieved. 
 
A further premise for the study was that the effective functioning of organisations is 
desirable, particularly in developing countries. My research into the policy 
implementation failures of the Nigerian administration and the public sector started 
some time before the greater scrutiny of Nigeria and its problems. However, the 
difficulties in policy implementation are not confined to Nigeria and are not novel. In 
1973, Pressman and Wildavsky's influential study Implementation - How Great 
Expectations in Washington are Dashed in Oakland demonstrated conclusively the 
complexities of implementing government reform (Pressman and Wildavsky, 1973; 
1984). 
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1.4 Need for this research 
There is a clear need for a study such as this.  As a management consultant who 
advises government and other bodies on change management, especially when 
exploring the introduction of policies in emerging economies, I recognise the need 
for explicit linkages between change management approaches and policy 
implementation. I also acknowledge that the successful implementation of 
government policies in these contexts is notoriously difficult, with many difficulties 
similar to those encountered by private sector organisations in change 
management. My experience suggests that the usual methods and approaches 
used to handle change management do not work, particularly in the context of 
Nigerian government. 
 
 Failures in policy implementation and change management are internationally 
widespread and not confined to Nigeria. The majority of change initiatives end in 
failure; in fact, it is estimated that up to 70 percent of planned organisational 
change efforts fail (Pellettiere, 2006; Judge and Douglas, 2009). Several possible 
reasons for these failures have been suggested, including managerial 
incompetence, doctrinal failures and inability to track organisational capacity for 
change.  
 
Even with clear objectives, such as improved delivery, the task of delivery in the 
public sector is considered in itself a frustrating one. In this context, one suggested 
reason for such failures is a lack of understanding of the nature of public services, 
in the sense that there was, and arguably still is, an attempt to treat the public 
12 
 
services as businesses. It has also been suggested that these failures stem from a 
disregard for civil service procedures which are considered bureaucratic, as well as 
from the proliferation of special advisers and consultants. As the location and focus 
of this study is Nigeria, relevant related issues are those of governance and 
corruption within the public sector, which make reform or the implementation of 
policy difficult and seemingly impossible (Bullock et al., 2001; Okonkwo, 2001; 
Hastings, 2006; Transparency International, 2010). 
 
Returning to the policy of the national health insurance scheme, its introduction in 
Nigeria in 2001 as part of the wider public reform programme was met with a 
mixture of confusion, enthusiasm and hope. The objectives for the policy, which 
had been in development since 1962 – in other words, shortly after Nigeria gained 
independence – included the provision of universal health system coverage to the 
population and financing of the health system in such a way that supported the 
eradication of poverty. Out-of-pocket payments create financial barriers that either 
prevent people from seeking and receiving needed health services or confront 
those who do seek and pay for health services with financial catastrophe and 
impoverishment (Carrin et al., 2008). 
 
This study was not an appraisal of the ideology of the scheme, the content of the 
policy, or its development. Nevertheless, there was a recognition that policies 
cannot and should not be treated as clear-cut uncontroversial entities (Rist, 2003; 
Weiss, 1982; Easton, 1965).  The areas of interest and emphasis for this study 
were:  
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 firstly, making explicit the concepts of Nigeria and the particular societal 
context in which policy implementation and change management are 
expected to occur;  
 secondly, setting out the variables and factors that affect policy 
implementation and change management in Nigerian organisations; 
 thirdly, identifying the constraints on, and opportunities for, enhancing policy 
implementation and change management processes, providing 
recommendations accordingly with particular relevance for the health 
insurance scheme and the health sector; and 
 fourthly, developing a model to guide those involved in policy 
implementation in Nigerian organisations, particularly those in the health 
sector. 
 
In effect, this study was partly about understanding what takes place during policy 
implementation that results in policy successes or failures (that is, whether or not 
the objectives of the policies are achieved); and about exploring ‘what explains 
what happens’ in Nigeria. This study will contribute to the body of knowledge on 
what contributes to successful policy implementation in the Nigerian context and 
supports the achievement of greater equity, potentially improving the lives of 
millions of people. 
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1.5  Thesis structure 
 The thesis is divided into three main parts. Figure 1.2 provides a schematic of the 
organisation of this thesis.  
 
The first part captures the desk-based elements of the research, which is set out in 
the literature review, in the following chapters: 
 
 Chapter 2: A discussion of the policy process and change management 
process. This chapter also includes a discussion of the gulf in thinking 
between policy studies and management studies. 
 Chapter 3: An outline of some current problems in Nigeria, including 
difficulties in policy implementation and change management of public 
policy. This chapter also provides a brief portrait of and key facts about the 
country, situating it in a global / economic context. 
 
Part B reflects the empirical elements of the study, namely an analysis of 
documents, interviews at two different tiers of implementation and some limited 
non-participant observation. This commences with the methodology in chapter 4, 
and continues with the findings of the narrative thematic analysis of documents 
from global organisations on policy implementation in chapter 5.  Chapter 5 also 
provides a summary of relevant global-level documents from organisations such as 
the World Bank and the WHO about the changes required in the public sector in 
emerging economies, and explores the underlying assumptions and beliefs about 
policy implementation and change management in the documents and guidance of 
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these organisations. Chapters 6 and 7 provide the findings of the narrative 
thematic analysis of data from the field work.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1.2: Thesis sections and organisation (adapted from Norris, 2008) 
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Chapter 4 
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Discussion 
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Conclusions and 
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Part C comprises the discussion and conclusions, including study limitations and 
recommendations. 
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2.0  Literature review: Management, reform & the policy 
process  
 
This research is in partial fulfilment of the requirements for a doctorate in business 
administration. The literature review focuses on policy, demonstrating the 
complexity of the process of implementation and ultimately the requirements of 
management tools to aid in implementation and achieving desired change. The 
main thrust of the discussion is that if policy implementation focuses increasingly 
on using reform to achieve policy objectives, management studies may aid in 
providing tools or theories for the administration and management of the reform 
process and in frameworks that can inform the selection of management and 
leadership styles which would in turn facilitate desired changes, service delivery or 
reform (Brynard, 2005). There are convergences between policy studies and 
management studies, as both are largely conducted within the same functionalist 
paradigm (Hay, 2004; Fotaki, 2010). 
 
This chapter explores the relationship between change management and policy 
implementation as well as the gulf in thinking between policy studies and 
management studies; and the concepts of change management and the policy 
process, particularly implementation, with specific reference to the public sector 
and the role of managers.  
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2.1  Policy studies and management studies 
The concern of policy studies is understood as the analysis of the policy process, 
which is distinct from, though arguably related to, the study of politics. 
Management studies can be understood in its broadest sense to encompass the 
study of management, businesses and organisations. Change management is 
regarded as an area of study within management studies. 
 
Paradigms represent the notion of a consistent or coherent set of ideas about 
policies or other subject matter, that is, a shared set of interconnected premises 
which make sense (Jenson, 1989, p238; Howlett, 1994).  The four views or 
paradigms of the social world based upon different meta-theoretical assumptions 
with regard to the nature of science and society (Burrell and Morgan, 1979, p24) 
are: 
 
 functionalist (objective-regulation), in which rational human action is assumed 
and in which it is advocated that organisational behaviour can be understood 
through hypothesis testing;  
 interpretive (subjective-regulation), in which on-going processes are observed 
to better understand individual behaviour;   
 radical humanist (subjective-radical change), which focuses on releasing social 
constraints that limit human potential and which has also been described as 
‘anti-organisation’, as it can be used to justify the desire for revolutionary 
change;  
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 radical structuralist (objective-radical change), in which theorists perceive 
intrinsic structural tension within society that spawn constant change through 
political and economic crises. 
 
Policy studies, management and organisational studies have largely been 
conducted from the functionalist perspective (Fotaki, 2010). This is echoed by 
Morgan (1980) in his examination of the metaphorical nature theory, which argues 
that the discipline of organisation theory has been imprisoned by its metaphors 
largely drawn from the functionalist paradigm. He also seeks to raise an awareness 
of this to enable the discipline to free itself, which is a radical humanist aspiration.  
 
Policies in the public sector use the language of reform to enable efficiencies, and 
management is designed to ensure the most efficient use of resources to achieve 
desired business objectives. These are both rooted within the positivist or 
functionalist paradigm. As such, the gulf between policy studies and organisational 
or management studies, if it exists, is not due to paradigm differences. The gulf is 
also unlikely to be one of purpose. The boundaries between the study areas are 
thus deemed to be artificial. Policy implementation as a field of scholarly inquiry 
and practical recognition can be likened to an ‘elusive spirit’. Historically, there 
have been times when it has seemed to disappear due to being subsumed into an 
adjacent field such as public management, or being divided into specific functional 
areas such as welfare policy studies (Lynn, 1996; de Leon and de Leon, 2002; 
Hay, 2004).  
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The paradigms also provide different ways of thinking of policy failure and/or 
implementation failures. The definition of policy successes and failures are open to 
contestation. Formal judgements on policy or implementation successes and 
failures are often constituent parts of evaluative studies of polices. As mentioned 
previously, although this study is interested in implementation successes and 
failures, it is not an evaluation. Nevertheless, for the purposes of this study the 
judgements on success and failings implicitly refer to policy impact on problem 
solving and equity (Schneider and Sidney, 2009).  Policy implementation failures 
can be viewed as mechanic, organic, cultural or political (Open University, 
undated; Campbell, 2002; Morgan, 1986): 
 
 The mechanical view, situated within the rational framework, regards policy 
failure as the result of weak or incorrect assumptions about the policy problem. 
In other words, plans or targets may be flawed or contracts poorly specified. 
The resultant effect of implementation failure is that power may revert to the 
central organisation to strengthen control, rather than the mechanical model 
itself being considered defective. 
 
 The organic view regards policy failure as stemming from failures of 
communication, barriers to effective working relationships, factors that prevent 
the system from being responsive to new policy imperatives, governmental 
failure to listen to experts on how the policy could work in practice, or failure to 
learn from earlier policy experiments. A shift from top-down to more bottom-up 
21 
 
approaches, or policies that leave room for innovation and experimentation, are 
the favoured methods of remedying these problems. 
 
 The cultural view regards implementation failures as problems of vision and 
leadership on the part of government and/or managers tasked with 
implementation. These problems may include a lack of clear authority or 
policies from these actors, which give out mixed messages about policy 
purposes and goals. The response to these problems might centre on clear 
policy direction with focus on longer-term outcomes, as opposed to a wave of 
tightly monitored policy initiatives with short-term outputs. 
 
 The political view regards implementation failures as the result of resistance 
from public service professions or organisations who may be seeking to defend 
their interests or values or may be attempting to protect the communities or 
users they serve from what they view as damaging consequences of the policy 
concerned, or as the result of an insufficiently strong coalition of interests in the 
policy formulation process, perhaps due to inadequate consultation. The 
response usually attempts to weaken the power base of those viewed as 
resistant to change through actions such as introduction of competition and 
enhancing the power of consumers in order to undermine entrenched 
professional and/or organisational power. 
 
However, no matter what paradigm one engages in, one remains functionalist as 
one seeks to improve matters through improving management. An alternative 
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conclusion is that it is possible to use a ‘good’ theory, regardless of its 
epistemological presumptions, for instrumental purposes. For instance, a ‘good’ 
theory can provide better understanding of how the world is constructed through 
interactions at both the inter- and intra-personal (psychoanalytical) level, leading to 
recommendations that may improve organisational practices. 
 
The word ‘implementation’ can arguably be substituted by the word ‘change’, as 
policy can be regarded as ‘a moving target’ and the process of implementation a 
dynamic one (Wittrock and deLeon, 1986, p55; Brynard, 2005). The point here is 
that there is a growing convergence between implementation and change 
management. This substitution could merely be a case of different terminology 
from different academic disciplines being used for the same phenomenon. An 
alternative view is that change management may have a more narrow 
interpretation limited to organisations, while policy implementation allows for 
incorporation of the concept of wider societal reform (Hyden, 2008). 
 
If there are discrepancies between policy research and management research, 
these could be attributed to the way in which research and theorising are carried 
out. ‘Typical’ policy research is characterised by ambiguous concepts, rarely-tested 
checklists or theories, and theories that do not build upon previous theories 
(Camerer, 1985). Camerer calls for a methodological shift from induction to 
deductive theorising that can bring about clear, non-obvious conclusions that can 
be debated effectively. Likewise, Walt et al. (2008, p311), suggest that ‘explicit 
attention to theory development could benefit public policy practice by deepening 
our understanding of causality, and by bringing coherence to a fragmented body of 
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knowledge’. This is a call for a systematic organisation of knowledge within the 
functionalist paradigm. On the other hand, it would appear that management and 
organisation studies are moving to a situation where one paradigm does not 
necessarily supplant another; instead, paradigms can co-exist, each generating 
theories in the process, as evidenced within the emergent sub-discipline of critical 
management studies (Morgan, 1986).  Policy studies may find there is much to 
learn from management studies, and vice versa. 
 
In summary, policy studies and management studies often use similar paradigms 
and have similar foci. These similarities facilitated this study’s integration of policy 
implementation and change management, subjects which would conventionally be 
regarded as separate. Additionally, as change is inherent in policy-making, it has 
been suggested that policy implementation entails change management, including 
managing the changes and redesigns that occur in a policy during implementation 
and in its associated variables, such as context and actors. Failures or successes 
in policy implementation may therefore be considered synonymous with failures or 
successes in change management, as will be demonstrated in the remainder of 
this chapter through a discussion of policy, its processes, and change 
management. 
 
 
2.2 Policy and its processes 
Policy has been defined as ‘the course of action a government or persons take or 
propose to take with regard to specific issues’ (Anderson, 1975, p3) as well as a 
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course of action or inaction rather than specific decisions or actions (Heclo, 1972 
p85). Furthermore, policies may be regarded as the benchmarks from which 
business plans are constructed, laying down guidelines for present and future 
action (Stephenson, 1985). Policy is implied to comprise decision-making 
processes and participants with respect to some future goal undertaken by 
government and businesses (Stephenson, 1985; Hill, 2005).  For the purposes of 
this research, change is defined as a relational difference in essence or transition 
between states (Collins Dictionary, 2001; Dawson, 2003; see section 2.3.2 below). 
 
Policy is the subject of much contemporary research and debate from varying 
perspectives. As a result, policy creation can be viewed as anything from a linear 
process to one of immense complexity (Rist, 2003). On the one hand, the 
traditional or functionalist view regards it as a linear or staged process with 
successive stages of agenda setting, formulation, implementation, and evaluation; 
and on the other, the social constructionist and critical views see it in terms of 
social interactions and power dynamics, outlined below. 
 
As there are multiple understandings of what ‘policy’ entails, there are multiple 
theories – specifically, approaches, models and perspectives (Overmann, 1988; 
Bobrow and Dryzek, 1987) – regarding policy processes and analysis. These can 
be grouped into three main paradigms: rationalistic positivist; social-orientated; and 
social constructionist and critical approaches (Hill, 2005).  These 
conceptualisations of policy are set out to inform this empirical study and the 
interpretation of its findings.   
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2.2.1 The traditional and rational view of policy 
The policy process is thought to consist of linear stages or cycles during 
formulation, implementation and accountability. The best known public policy 
framework is the stages heuristic (Lasswell, 1956; Brewer and deLeon, 1983), 
which divides the public policy process into four stages: agenda setting, 
formulation, implementation, and evaluation. This traditional conceptualisation has 
frequently been adapted and re-construed (Easton, 1965; Hogwood and Gunn, 
1984). The simple versions of systems theory, in which policy is conceptualised as 
a black box, argues the existence of a variety of inputs that result in particular 
outputs or outcomes (Easton, 1965). However, the understanding and 
conceptualisation of policy, its formulation and implementation have shifted 
considerably over the last few decades. 
 
The rationalistic positivist paradigm relies on economic concepts to analyse the 
ways in which self-interested behaviour may influence the policy process. Here, the 
importance of the self-interest of the ‘rational man’ and the extent to which public 
policy problems emerge from the incapacity of market mechanisms to solve 
collective action problems are emphasised. The World Bank approach outlined in 
its public sector reform strategy ostensibly falls within this paradigm to a degree. 
Policy is regarded as responding to an identified and clearly defined problem by 
the systematic identification and examination of alternative courses of actions 
(Hay, 2004; Hill, 2005; McNamara, 2001).   
 
The decision process within this paradigm is based on the assumption that rational 
analysis and scientific research can be applied to find the most suitable solution, 
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which is judged on criteria such as cost benefits, profits and rates of return (Hill, 
2005; Hay, 2004; Harte and Koele, 1997).  A consideration of the policy 
approaches in this paradigm may suggest that the introduction of Nigeria’s 
prepayment scheme and specific policies is the best possible solution in response 
to the problems underlying its poor health and wider social indices. However, 
criticisms applied to utilitarianism are applicable here. It is unlikely that all possible 
choices can be known and the ‘real’ consequences of taking a particular action 
fully determined. Additionally, it may be argued that although the prepayment 
scheme from the viewpoint of the WHO and World Bank may be seen as the 
rational choice, this may not necessarily be the views of Nigerian managers tasked 
with implementation. 
 
An incrementalist model is also accommodated within this paradigm, as it 
considers policy-making to consist of ‘successive limited comparisons’, which start 
from an existing situation with policy changing incrementally (Lindblom, 1979). 
Although the decentralised setting of incrementalism intimates that ‘policy is made 
by many actors at many levels of government and indeed in society at large ’, 
issues relating to the definition of the initial problem and power issues are 
inadequately dealt with in this paradigm (Diver, 1981, p399; Hill, 2005). Managers 
can be identified as one such group of actors, though not necessarily a 
homogenous one. 
 
The political sciences and economics both recognise the importance of policy 
design or content (Dahl and Lindblom, 1953). The elements of public policy design 
include:  
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 the problem and goals to be pursued; 
 benefits and burdens to be distributed;  
 target populations (the ‘players’ in the policy arena who receive, or may receive, 
benefits or burdens);  
 rules (policy directives stating who is to do what, when, with what resources, 
and who is eligible);   
 tools (incentives or disincentives for agencies and target groups to act in accord 
with policy directives); 
 implementation structure (the entire implementation plan, including the 
incentives for agency compliance and resources);  
 social constructions (‘world making’, or stereotypes that people use to make 
sense of reality as they see it);  
 rationales (explicit or implicit justifications for the policy, including those used in 
debates about the policy); and  
 underlying assumptions (explicit or implicit assumptions about causal logics or 
about the capacity of people or of organisations) (from Schneider and Sidney, 
2009, p104 - 105; Schneider and Ingram, 1997).  
 
The way in which policy is conceptualised affects opportunities for change and 
management approaches. 
 
Within each of these elements are tasks and potential opportunities for 
management to engage or influence, as well as managerial decision-making 
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points. In summary, within the traditional view of policy constituting linear stages or 
cycles in formulation, implementation and accountability, there is also a discrete 
decision-making event in which a group of authorised decision makers assemble at 
particular times and places, review a problem or opportunity, consider a number of 
alternative courses of action with more or less explicit calculation of the 
advantages and disadvantages of each option, weigh alternatives against their 
goals or preferences, and then select an alternative that seems well suited to 
achieving their purposes. However, such a conception of policy is too simplistic as 
there may be interplay between each stage and the participants who are engaged 
in multiple stages (Hill, 2005; Rist, 2003; Weiss, 1982). Although the demarcation 
of policy making and policy implementation is arguably a false dichotomy, even its 
most ardent critics recognise that it ‘imposes some order on the research process’ 
(John, 1998 p36; Hill, 2005 p21). The elements of policy design provide a more 
comprehensive perspective on policy, though still largely located within the 
positivist / rationalist paradigm.  
 
2.2.2 Further paradigms and alternative conceptualisations 
Concepts of policy networks, collectivist theories of representation and pluralist 
theories of democracy are relevant in social-orientated considerations (Beer, 1965; 
Haywood and Hunter, 1982). Within this paradigm, policy formulation can be 
conceived as a process where people attempt to have their own interests adopted 
by framing situations as problems (McNamara, 2001; Hill, 2005).  Within these 
approaches, corporatist theorists propose that there is a need to pay attention to 
the ways in which interest or pressure groups outside and within the state relate to 
29 
 
each other. This paradigm also covers the ‘garbage can’ model, which posits that 
social processes such as problems, solutions, decision makers, choice and 
opportunities are thrown together in a manner determined by their arrival times in 
the ‘garbage can’. Thus, solutions are linked to problems primarily by their 
simultaneity, meaning that relatively few problems are solved and that choices are 
often made either before any problems are connected to them or after the 
problems have become associated with another factor (Cohen et al., 1972; March 
and Olsen, 1984).  
 
Another mixed-metaphor theory within this paradigm is that of Kingdon (1984), in 
which the public policy process is likened to a ‘primeval soup’ with independent 
‘streams’ of problems, policies and politics. Kingdon states that solutions are 
developed separately from problems; in fact, agenda setting is a key tenet of this 
theory. He further suggests that there are policies in search of problems and 
identifies those ‘policy entrepreneurs’ such as lobbyists, pressure group leaders, 
politicians or civil servants who make the ‘connection’ between policies and 
problems. At particular junctures, the streams merge, meaning that an opportunity 
for policy creation emerges which the government acts upon. The ‘randomness’ 
and almost chaotic nature of policy implied here may sit uncomfortably with the 
perception of management as an agent that seeks to control, plan and do. 
However, the concept of the ‘policy entrepreneur’ may present real opportunities 
for influence and positive outcomes for managers engaged in the planning, 
administration and implementation of policy. 
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The pluralist theories and the punctuated equilibrium theory of policy view 
managers as influential, given their responsibility for the allocation and use of 
organisational resources. Pluralist theories focus on ‘conflicts’, that is, the winners 
and losers in the responses to the question of ‘who gets what, when, and how’  
(Schneider and Sidney, 2009 p111).  Participants may be actors in advocacy 
coalitions or actors from a variety of institutions with a set of policy beliefs in 
common (Sabatier, 1999 p9). A further feature of this theory is the issue of whether 
learning occurs and leads to change and seeks to manipulate institutions, 
governmental or otherwise, to realise the coalition’s belief system (Sabatier and 
Jenkins-Smith, 1999 p154). Again, implicit here is the necessity of change in 
institutions often associated with policy.  Policy and its creation can thus be 
conceptualised as a process of policy learning. This learning can be restricted to 
high-level politicians and officials, managers or administrators, can increase 
knowledge about policies though confined to instruments or policy goals, can 
culminate in organisational or instrumental change or major paradigm shifts in how 
policy problems are viewed, and can change views of what sorts of policies are 
preferred or supported and which are not (Howlett, 1994; Sabatier, 1999; and Weir, 
1992). 
 
In the punctuated equilibrium theory, periods of stability with minimal or 
incremental policy change are interrupted by spurts of rapid transformation 
(Baumgartner and Jones, 1993). In effect, the way that given problems and sets of 
solutions are conceptualised means that the policy image may prevail for a long 
period of time but may be subject to challenges at specific instances as new 
alternatives or understandings of the problem come to the fore. Certain actors, 
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including leaders and managers, may hold monopoly power but will eventually face 
competition as new actors with alternative policy images gain prominence. The set 
of actors or institutions that make decisions concerning a particular set of issues 
constitute the policy venue. The policy process is characterised both by stability 
and change (Schneider and Sidney, 2009). 
 
Finally, social constructionist and critical perspectives on policy, though not fully 
developed, have challenged the notion of policies designed to solve problems by 
suggesting that these problems themselves are socially constructed (Berger and 
Luckmann, 1975). Policy is to be understood within the phenomenon of an 
organisation wherein people enact a particular form of social reality. As interactions 
occur, individuals begin to develop a set of everyday knowledge, engaging in a 
continuous interpretation of social processes that generate meaning and beliefs 
about management, power and policy making (Jehenson, 1973; McNamara, 2001). 
There is a rejection of the assertion that organisations move in a consistently 
calculated and logical direction based on goal setting and developing policies to 
meet objectives, which undermines the ability of management to organise, 
resource and direct towards desirable goals. 
 
In summary, the variations in conceptualisations of policy and its associated 
processes within social-orientated, social constructionists and critical perspectives 
show the degree of its complexity. Inherent within all of these paradigms is the 
notion of change – whether incremental or transformational – in people seeking to 
have their interests adopted, agenda setting, control of resources, continuous 
interpretation of social processes and learning. Considerations of policy, its 
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adoption or its implementation cannot be divorced from change, reiterating the 
linkage s between the process of implementation and the management of change. 
 
2.2.3  Policy analysis and towards multi-dimensional policy models 
The exploration of the understanding of policy and its processes and approaches 
to its analysis indicate that change is a fundamental element of policy. 
Conceptualisations and understandings of policy imply a change to the status quo, 
which may occur through changes in variables associated with policy, the content 
or design of policy, or institutions or actors (inclusive of managers). Although the 
absence of a unified or single definition of policy complicates attempts at 
transferring or establishing linkages between policy studies and the study of 
change management and management as a whole, the shared paradigm in many 
academic analyses (largely functionalist) can facilitate an integrated consideration 
of policy. 
 
Recognition of the complexity of policy is increasing, as seen in the recent creation 
of multi-dimensional policy models such as Buse’s model of prospective policy 
analysis. Prospective policy analysis, he states, seeks to understand the unfolding 
political and economic environment of policy change so as to encourage 
stakeholders to more effectively engage in policy processes. Like other models, 
Buse’s model operates on the understanding that policy often requires change. 
This model also draws on Reich’s policy ‘content’ and ‘actor’-centric approach 
(Reich, 1995a; 1995b) and Walt and Gilson’s heuristic which brings policy ‘process’ 
and ‘context’ into view (Walt and Gilson, 1994), alongside broader models which 
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incorporate the roles of ideas and discourse in policy, such as that of John (1998), 
who views policy as the ongoing interaction of institutions, interests and ideas. 
Buse (2008, p355) proposes that there are seven variables that affect ‘policy’:  
 
 contextual opportunities and constraints to policy change;  
 formal and informal processes in the life course of the policy – that is, agenda 
setting, formulation, adoption, implementation and sustaining reforms (Grindle, 
2002);  
 the players or actors affected; and  
 the power (political resources) of stakeholder groups, their underlying interests, 
their positions and their level of commitment to the specific issue (Roberts et 
al., 2004).  
 
The above framework provides a useful basis for organising the different variables 
that may affect policy implementation and ultimately on change management 
(Buse, 2008 p355).  As Buse’s framework was developed specifically within a 
health policy context, this study utilised Buse’s framework to discuss and interpret 
the research findings. 
 
This model also highlights similar developments in change management research. 
Within management and organisational studies, there is a trend towards the 
development of multi-dimensional organisational capacity constructs for change, 
partially as an attempt to organise what is considered a huge though fragmented 
body of knowledge on organisational change and development within 
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organisational studies (Judge and Douglas, 2009; Armenakis and Bedeian, 1999). 
Recently, Judge and Douglas (2009) introduced an ‘Organisational Capacity for 
Change’ (OCC) construct that provides a multi-dimensional assessment tool to 
diagnose and guide organisational change. Essentially, this construct was 
designed for executives to lead organisational change initiatives and to facilitate 
and enhance the organisational change process.  
 
The dimensions within the construct included trustworthy leadership, trusting 
followers, capable champions, involved mid-management, innovative culture, 
accountable culture (including the ability of the organisation to carefully steward 
resources), effective communication within the organisation and with customers, 
and systems thinking, which is the ability of the organisation to focus on root 
causes and recognise the interdependencies within and outside organisational 
boundaries (Judge and Douglas, 2009).  Despite its multiple dimensions, though, 
this construct is not without limitations. Recognising the complexity of 
organisational change, the authors also acknowledge that the construct is not 
context-specific and further work is required to link OCC with environmental 
conditions to better understand how to effectively manage change. The construct 
also fails to consider the scale of desired change and whether it should be 
incremental or transformational. Additionally, all the data used in the development 
of the construct was from the USA, with the authors recognising the need for 
studies in other national cultures (Judge and Douglas, 2009).  
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This thesis will later assess the OCC in light of findings from the field work in 
Nigeria and examines its relevance and usefulness to Nigerian organisational 
settings and policy implementation contexts. 
 
 
2.3  Policy implementation and change management  
There is a two-fold approach to the study and management of public policy 
implementation which first focuses on understanding the process of 
implementation, and then focuses on how one might control and affect this process 
(Hill and Hupe, 2002). Both approaches would be of interest to managers to 
improve the process of instituting change and achieving reform objectives and 
other desirable outcomes. Much of the literature in this field focuses on the gap or 
deficit between policy objectives and actual implementation (Hill and Hupe, 2002). 
 
As previously alluded to above, the interrelatedness of policy implementation and 
change management is inherent in their definitions. Policy implementation requires 
a change in the status quo, and change management can be regarded as a 
structured approach to transitioning individuals, teams, and organisations from a 
current state to a desired future state (Armenakis and Bedeian, 1999).  From a 
managerial perspective, both require control. 
 
2.3.1  Understanding implementation 
There are three generations of schools of thought with respect to implementation, 
which are largely derived from studies in the West, that is, the USA and developed 
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countries in Western Europe. It is important to set these out within this study as 
they provide insight into assumptions about the implementation process as well as 
opportunities for greater insight from management studies. The first generation, 
somewhat aligned with rationalist and functionalist perspectives, sees 
implementation as a rational and top-down process that happens automatically, in 
an administrative sense, once the appropriate policies and mandates have been 
set; the second generation challenges the earlier perspective, and to some degree 
recognises the complexities of policies and implementation processes, often 
explaining implementation failure with specific case studies; and the third 
generation emphasises the use of tools, constructs and models for enhancing the 
prospects of successful implementation (Brynard, 2005; de Leon and de Leon, 
2002). 
 
First generation 
Inherent in most understanding of implementation is the assumption that once a 
policy has been formulated it will be implemented, particularly from the first-
generation perspective (Smith, 1973). Yet the reality of policy implementation often 
suggests the contrary. It is increasingly evident in developing economies that 
governmental bureaucracies often lack the capacity for implementation. Interest 
groups, opposition parties, and affected individuals and groups often attempt to 
influence the implementation of policy rather than the formulation of policy, 
particularly if policies are largely imposed by external global organisations (ibid). 
Policy implementation thus generates tensions between and within components of 
the implementing process such as idealised policy, implementing organisations 
and target groups. These tensions result in transaction patterns or modes of 
37 
 
operation which may or may not match the outcomes expected by the policy 
formulators and which may become crystallised into institutions. Both the 
transaction patterns and the institutions may generate tensions which, by feedback 
to the policymakers and implementers, may encourage or hinder further 
implementation of the policy. Management and those responsible for creating and 
implementing policies should therefore focus on minimising disruptive tensions 
which can cause policy outcomes to fall short of expectations (Smith, 1973). 
 
Second generation 
Multiple implementation theories have been dominated by a discourse as to 
whether decision-making is top-down or bottom-up, or a synthesis of the two 
(Sabatier, 1999).  Even in a democracy like the United States, public policy is 
argued to be a top-down process (Dye, 2001).  This means that public policy 
largely reflects the values, interests and preferences of the governing elite. Even 
when policy development is separated from implementation, bureaucrats may 
affect policy in implementation, but ultimately all decisions are monitored to ensure 
they are not altered significantly (Dye, 2001).  The top-down model, rooted in the 
stagist approach, makes a distinction between formulation and implementation. In 
the bottom-up model, which places less emphasis on hierarchy, structural relations 
between actors and agencies provide the basis for understanding policy 
implementation (Pressman and Wildavsky, 1984).  This model holds that 
implementation of policy is highly influenced by ‘street-level bureaucrats’ – front-
line staff who can change policies significantly (Lipsky, 1980).  
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The first-generation understanding of policy implementation is embedded in a top-
down model of policy implementation. Although this may arguably apply to the 
second-generation viewpoint to some degree, the second-generation model better 
accommodates the complexity and magnitude of the tasks of implementation and 
change management. Some of the differences between the top-down and bottom-
up policy implementation models are reconciled within this school of thought, such 
as the tensions between the assumptions of government in terms of what ought to 
be done and how it should be done, conflicting interests, and the need to bargain 
and compromise (Barrett and Hill, 1981 in Hill, 2005; Matland, 1995).  Matland’s 
approach goes some way toward achieving this by focusing on the importance of 
ambiguity and conflict for policy implementation and identifying four policy 
implementation paradigms: low conflict/low ambiguity (administrative 
implementation), high conflict/low ambiguity (political implementation), high 
conflict/high ambiguity (symbolic implementation), and low conflict/high ambiguity 
(experimental implementation).  
 
Third generation 
Beyond the top-down and bottom-up understanding of implementation, for some 
scholars the tools that support implementation are the most pertinent 
considerations.  
 
In policy studies, the tools for implementation used by policy bodies to achieve 
policy objectives are metaphorically characterised as carrots, sticks or sermons; 
that is, economic or financial incentives, regulative instruments and information 
(Bemelmans-Videc et al., 2003). An alternative categorisation indicates that to 
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implement policies, governments use voluntary instruments such as the private 
market, mixed instruments such as subsides, taxes and user charges, and 
compulsory instruments such as regulation and direct provision (Howlett and 
Ramesh, 2003). 
 
Despite the breadth and depth of research into policy and its processes, there is 
little existing research on how the government might select the appropriate tools to 
achieve policy objectives and inform all stages of the policy cycle; research into 
resource intensiveness, targeting, institutional constraints and political risks 
associated with policy tools is very sparse (Rist, 2003).  The complexity of factors 
involved in the choice of policy instruments, such as prior experience, national 
policy style and ideology, are also deserving of further enquiry (Howlett, 1991; 
Schneider and Sidney, 2009). Studies of change management may potentially 
contribute information regarding instruments that support particular processes and 
produce desired outcomes and how these outcomes may be measured. 
 
In summary, the theories and analysis of implementation range from those that 
argue that the problems of implementation may be due to weak or poor 
constitutions, statutes, or guidelines that failed to control the actions of agents who 
mismanaged or abuse their mandates, to those that characterise effective policies 
as those which permit considerable local on-the-ground autonomy (Elmore, 1981; 
Goggin, 1987; Schenider and Sidney, 2009). Whether a top-down, bottom-up or 
multi-variant approach to policy and its implementation is used, however, there is 
still a disconnect between policies and the attainment of objectives through 
implementation and change management. 
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2.3.2 Understanding change and change management 
There is no universal theory of organisational change, as change involves a 
movement to a future state that comprises an unknown context and time (Dawson, 
2003). Change can be regarded as either planned – that is, a deliberate product of 
conscious reasoning and actions – or emergent, that is, an apparently 
spontaneous result of possibly unrelated decisions. Furthermore, change can be 
characterised in terms of time and the rate of change (Grundy, 1993). Change can 
be smooth incremental, evolving slowly in a systematic and predictable way, 
bumpy incremental, with periods of relative tranquillity punctuated by an 
accelerated rate of change, or discontinuous, with rapid shifts in strategy, structure 
or culture, or all three (Grundy, 1993). Alternative characterisations of change 
include terms such as episodic, continuous, fine-tuning, developmental, 
transitional, incremental adjustment and transformation (Dunphy and Stace, 1993; 
Tushmal et al., 1988). As seen previously, terms such as ‘incremental’ have been 
used in the description of the process of policy implementation, highlighting the 
interconnectedness of these fields. 
 
Management research uses multiple models for understanding change 
management, varying from force field analysis (Lewin, 1947) to more recent 
organisational change constructs, such as that of Judge and Douglas (2009) 
outlined in section 2.2.3 above. Force field analysis posits that forces or factors 
may act to either support or resist a change initiative. Forces in support of change 
include social pressures, stakeholder demands, customer need, organisational 
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growth, pressures for increased performance, managerial aspirations and political 
coalitions. Forces that resist change include fear of the unknown, potential loss of 
individual or group power bases, perceived lack of skill, inertia derived from group 
norms or from the systemic nature of organisations, control systems, rituals and 
routines, entrenched interests of stakeholders, lack of organisational capability, 
lack of resources and threats to resource allocation (Senior, 2002).  The theory 
argues that when the influence of supportive and resistant forces is equal, no 
change occurs. Therefore, if change is desired, the forces supporting change must 
be strengthened and those opposing it weakened. Although this relies on a very 
superficial understanding of resistance, it is nevertheless a valid argument that 
improved identification and understanding of the underlying factors of resistance 
may improve implementation outcomes. 
 
The basic tenets of the force field analysis have been amended and re-worked in 
different models (Ginsberg and Abrahamson, 1991; Kotter, 1995; Beer et al, 1990; 
Kotter and Schlesinger, 1979). For instance, Kotter and Schlesinger (1979) offer 
strategies for dealing with resistance and increasing the likelihood of successful 
organisational change. Their multi-dimensional strategy shows cognisance of 
different context and circumstances such as employee participation and 
involvement, education and communication, facilitation and support, negotiation 
and support, manipulation and co-optation, and explicit and implicit coercion. When 
the change initiators possess considerable power and change must come quickly, 
some form of coercion is appropriate. However, a collaborative participative 
approach is more likely to succeed when the change initiators do not have all 
necessary information and where others have the power to resist. 
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Beer et al. (1990) describe the steps of effective change management as follows: 
mobilising commitment to change through joint diagnosis of problems; developing 
a shared vision of how to organise and manage for competitiveness; fostering 
consensus for that vision, competence to enact it and cohesion to move it along; 
institutionalising revitalisation through formal policies, systems and structures; and 
monitoring and adjusting strategies in response to problems in the revitalisation 
process. Furthermore, in a study of change initiative in 225 companies Sirkin et al. 
(2005) found a consistent correlation between the success or failure of the change 
programs and four factors summed up by the acronym DICE: project duration, 
particularly the time between project reviews; integrity of performance, or the 
capabilities of project teams; the level of commitment of senior executives and 
staff, and the additional effort required from employees directly affected by the 
change. In effect, the research theorises further on the receptive and non-receptive 
contexts for change (Pettigrew et al., 1992). 
 
Research and literature on change management can be summarised in four 
themes or issues: (a) content issues that largely focus on the substance of 
contemporary organisational changes; (b) contextual issues that focus on forces or 
conditions existing in an organisation’s external and internal environments; (c) 
process issues that address actions undertaken during the enactment of an 
intended change, and (d) criterion issues that deal with outcomes commonly 
assessed in organisational change efforts (Armenakis and Bedeian, 1999).  These 
themes or dimensions are attributable to policy implementation as outlined above 
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and most succinctly incorporated into Buse’s framework (2008) on policy / policy 
implementation.  
 
The survey of the literature on change management is largely centred on factors 
likely to contribute to successful change and the need to be sensitive to context in 
terms of organisation, stakeholders, the levels of organisation and the type and 
complexity of change itself.  There are similarities in the conceptualisations of 
change and policies and in the approaches to related implementation and change 
management processes, moving from simplistic considerations such as the force 
field analysis to more multi-dimensional models that incorporate context and an 
appreciation of the complexities involved. 
 
2.3.3 Controlling implementation, managing change and reform 
Part of controlling implementation is controlling organisational processes and 
resources and demanding accountability from managers and leaders. The 
implementation of policy occurs in organisational contexts, with events within and 
across organisations that are managed to varying degrees. The examination of 
implementation in its administrative context needs to be cognisant of the following 
points: that implementation involves complex intra-organisational interactions; that 
the analysis of those interactions is associated with issues about negotiations 
between actors who are at least quasi-autonomous; and the role of issues of power 
(Hill, 2005, p193). 
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Controlling organisational and intra-organisational processes 
The policy process may be conceived as organisational and/or inter-organisational 
processes or relationships which may be vertical, or aligned to a top-down 
approach but with inherent complexities in lower tiers in balancing rules and the 
use of discretion; horizontal, or requiring collaboration between organisations with 
no hierarchical relationship; or a more complex matrix of inter-organisational 
networks that encompass both the vertical and horizontal (Hill, 2005, p193). If 
Weber’s theory of bureaucracy is the conceptual framework for hierarchical 
organisations and thus vertical relationships, the administrative structure is 
described as the surface level of linkages and networks between agencies held 
together by resource dependencies (Benson, 1983).  
 
The vertical dimension of inter-organisational relationships or processes may be 
further understood with the ‘communications model’ which concerns itself with the 
acceptance or rejection of messages between layers of government or an 
organisation and with the utilisation of inducements and constraints between 
government levels to solve implementation problems (Goggin et al., 1990).  
Alternatively, implementation difficulties are resolved through authority suggesting 
ways to circumvent barriers to compliance; exchange, which requires co-operation; 
and finally, by manipulating conditions of the implementation process to encourage 
co-operative responses to conflicts of interest. Implicit in this final approach is the 
notion of power to achieve collective goals as opposed to power over a non-
compliant party (Stocker, 1991). In effect, the primary options for improved 
implementation and change management are resolving communication difficulties 
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between agencies, solving collaboration problems and managing bargaining 
positions (Cline, 2000). 
  
The context in which horizontal relationships are utilised in this study is perhaps 
equivalent to inter-organisational relationships requiring collaborations between 
organisations. Such collaboration may range from co-ordination, such as joint 
planning, to integration, such as a joint venture, to increasing closeness, such as a 
merger. It should be noted that collaboration is also required in vertical 
relationships (6, 2004).  Policy implementation thus brings together multiple 
agencies and groups to work in concert to achieve a set of objectives. Making 
these joint arrangements function effectively depends upon multi-actor linkages 
and coordination, the classical vestige of management function (Brinkerhoff, 1996). 
 
Public service is increasingly delivered through intricate administrative links among 
public, private, and non-profit organisations, resulting in complex organisational 
networks and new collaborative public-service delivery systems (Blair, 2002). 
Policy implementation thus happens through complex intra and inter-organisational 
interactions, requiring new approaches and tools for administrators and managers 
to implement public policy (Blair, 2000). Some of the new managerial approaches 
(as opposed to conventional public administration) in the public sector have drawn 
from the practices and priorities of private business, with the adoption of a market 
orientation and accountability implied by measurable performance standards and 
definable outcomes and the use of contracts, which are arguably tools of control 
(Doughty, 2009; Christensen and Per Lægreid, 2001). Paradoxically, interest in the 
processes of implementation has perhaps been superseded by a focus on change 
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management and performance targets, resulting in the reassertion of normative, 
top-down processes of policy implementation (Barrett, 2004). 
 
Power and implementation 
A consideration of the control of policy implementation would be incomplete without 
some explicit reference to the notion of power.  Practices of power are multi -
layered, with implementers exercising power in pursuit of their own interests, but 
also in reaction to the challenges of their working environments or central actors’ 
efforts to control them, or in adapting policy interventions to better address their 
own understandings of local need. Implementers’ interpretations of policy also 
have the power to shape how policies are understood by others (Erasmus and 
Gilson, 2008; Barrett, 2004; Elmore, 1979; and Sharp et al., 2000). 
 
The top-down model of implementation conceptualises power as the co-ordination 
and control of others by those with authority, who are located at the upper reaches 
of the bureaucratic or organisational hierarchy, in pursuit of pre-determined policy 
objectives. These objectives are established through political processes, and 
implementers are simply tasked with executing plans to achieve them (Barrett, 
2004). Bottom-up processes concerned with micro-political intra- and inter-
organisational dynamics highlight the extent of discretionary power exercised by 
implementing actors, because their work is complex and central decision-makers 
cannot foresee all of the circumstances that must be addressed in implementation 
decisions.  Power therefore not only encompasses the ways in which certain actors 
manage to control or direct the actions of others, but also the ways in which such 
control may be resisted or subverted (Sharp et al., 2000; Erasmus and Gilson, 
47 
 
2008). As a result, power can be exercised to pursue or protect each actor’s own 
interests and preferences rather than to pursue legitimate public policy goals. 
 
Proponents of bottom-up processes generally have a positive view of discretionary 
power, because its exercise may reflect implementers’ efforts to adapt policies to 
local circumstances in ways that secure broad policy and performance gains 
(Barrett, 2004; Erasmus and Gilson, 2008, p2). Frontline staff or ‘street level 
bureaucrats’ in, for instance, a hospital become implementers. In street-level 
bureaucracy theory, these implementers’ use of their discretionary power is seen 
as a way of coping with the challenging environments of public sector street-level 
bureaucracies rather than as a more deliberate act to promote either their own 
interests or achieve performance gains (Lipsky, 1980; Erasmus and Gilson, 2008, 
p2). The success or failure of a policy or its implementation is reliant on their 
decision-making, discretion and choices. 
 
On the other hand, supporters of top-down processes generally view discretion in 
implementation negatively because it undermines conformance with predetermined 
policy objectives such as equity or targets set through political processes (Barrett, 
2004; Erasmus and Gilson, 2008 p2). Depending on one’s perspective, the 
process of implementation may either empower or weaken managers and/or those 
tasked with the implementation of policy. 
 
Within post-structuralist and more critical views of policy and power, the issue of 
policy is not simply the conduct of governments and their agencies, but rather the 
government of oneself and others (Gordon, 1991:2 quoted in Considine, 2005 
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p55). From these perspectives, the language of policy and the meanings that 
people give to that language become policy themselves and influence individuals’ 
responses to policy interventions. Policy language is constructed not only by 
politicians and senior government officials, but also by implementers and the 
managers, professionals and public service staff who interpret policy for 
themselves, as well as clients and the wider community (Erasmus and Gilson, 
2008).  Additionally, a post-modernist view may argue that ideas and discourses 
have a force of their own independent of particular actors and goes beyond 
reflecting a social or political ‘reality’ by actually constituting much of the reality that 
is explained.  This takes the understanding of power beyond the control and 
manipulation of others, positing instead that ‘discursive power can determine the 
very field of action, including the tracks on which political action travels’ (Fischer, 
2003 quoted in Erasmus and Gilson, 2008 p2).   
 
In summary, implementation implies and requires managerial control, whether of 
processes, resources, institutions, organisations, discourse or oneself. The 
language of policy, specifically implementation, is highly associated with change 
and reform in the public sector. The role of management is largely aligned to the 
control of organisational and intra-organisational processes, whether vertically, 
horizontal or mixed, given the complexity and networks for service delivery in the 
public sector and within the health sector. However, the post-structuralist position 
argues that dominant discourses in the rationalist and functionalist paradigms close 
off other ways of thinking through the implementation of policies and achieving 
change through management. 
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2.4  Conclusion 
Policy studies and management studies are largely based in functionalist 
paradigms, facilitating integrated considerations of policy implementation and 
change management. It has been proposed that embarking on policy 
implementation entails change management such as managing the change and 
redesign that occurs in a policy as it is implemented and in variables associated 
with the process; likewise, failures or successes in policy implementation may be 
synonymous with failures or successes with change management. With policy 
implementation increasingly emphasising the role of reform in achieving policy 
objectives, management studies may provide relevant tools or theories for the 
administration and management of the reform process and frameworks that can 
inform the selection of management and leadership styles that would facilitate 
desired changes, service delivery or reform (Brynard, 2005).  
 
There is no single model or ‘theory’ that fully represents policy, its processes and 
its implementation. ‘Policy’ may be just one possible label for ‘what happens’ in the 
public sector.  It may also be described as market failure, social order or 
institutionalisation of practice or change management and reform (Colebatch, 
2006). Regardless of paradigm, change is inherent in policy-making and 
implementation. The complexity of policy, implementation and change 
management has led to more multi-dimensional considerations in the development 
of constructs, tools and models. 
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While there is a gap in policy research concerning the selection of tools with which 
the government can achieve policy objectives and inform all stages of the policy 
cycle, tools or theories for the administration and management of the reform 
process and frameworks for the selection of management and leadership styles 
that would facilitate the desired changes can be provided by management studies. 
 
Policy implementation and change management occurs in the context of inter- and 
intra-organisational processes, and the role of management is largely aligned to 
the control of organisational and intra-organisational processes (Hill, 2005). There 
is, however, an argument that dominant rationalist and functionalist discourses 
discourage other concepts of the implementation of policies and achieving change 
through management. 
 
Policy implementers at varying organisational levels are capable of re-shaping 
policy during its implementation, with consequences for policy outcomes 
(Kamuzora and Gilson, 2007). Additionally, implementation can be managed 
through a top-down process of change controlled by central actors, or via street-
level bureaucracy, wherein frontline staff at the interface between bureaucracy and 
citizenry/clients are the primary implementers. In this latter model, the process of 
implementation may be difficult to control because these street-level staff have a 
high margin of discretion in their personal interactions with clients, allowing them to 
re-interpret and reshape policy in unexpected ways.  
 
As this study was meant to examine how the implementation of policy can be 
improved through better understanding of the management of change in Nigerian 
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organisations, with a particular emphasis on the health sector and its health 
insurance scheme, I will now turn to describing Nigeria and the need for research 
into policy implementation and change management in that specific context. 
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3.0  Literature review: Nigeria 
 
3.1 Introduction 
Despite interventions from international agencies such as the World Bank and the 
World Health Organisation, problems in Nigeria are numerous and seemingly 
deep-seated, and reform and change management seem slow to materialise. 
 
This chapter provides an introduction to Nigeria and its current problems, and 
explores how and why reform and the change management process do not appear 
to be effective. The socio-demographic context of Nigeria, key development, 
economic and other indices, health care financing, political context, and 
transparency considerations are discussed. 
 
 
3.2  Poverty in plenty: socio-demographic context 
Nigeria is the most populous country in Africa, with an estimated population of 
154,728,892 with a land area of 910,770 sq km (351,648 sq miles) (World Bank, 
2009a).  There are between 250 and 400 ethnic groups, depending on how they 
are defined, and over 400 languages spoken in Nigeria, though English is its 
official language. Muslims, who live mostly in the North, make up 50 percent of the 
population, while Christians, who dominate in the South, account for most of the 
remaining 50 percent (Freedom House, 2009). The geographical location of 
Nigeria is illustrated on the map below:  
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Figure 3.1: Map of Nigeria and its geographical location in Africa (Motherland 
Nigeria, undated) 
 
 
3.3 Political context, government and liberties 
Prior to colonialisation by the British in the 19th century, the area now called Nigeria 
comprised at least four major independent kingdoms. These indigenous polities 
with their developed systems included the Hausa states of Kano, Katsina, Zaria, 
and Gobir; Kanem-Borno in the north; and, in the south, the Yoruba states of Ife 
and Oyo, the Edo state of Benin, the Itsekiri state of Warri, the Efik state of 
Calabar, and the Ijo city-states of Nembe, Elem Kalabari. The colonial state was 
established in 1861, with the North and South Protectorate and the colony of Lagos 
amalgamated in 1914 to create the nation known as Nigeria (Encyclopaedia 
Britannica online, 2009; Suberu 2007). 
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Nigeria gained its independence from Britain in 1960, and since then has been 
governed largely by the military with short periods of civilian rule often described as 
republics. In 1963, Nigeria declared itself a republic, continuing with a constitution 
and the Westminster system of government inherited from the British colonialists. 
The First Republic was the republican government of Nigeria between 1963 and 
1966 governed by the first republican Constitution.  The second republic 1979-
1983, which followed the Biafra war (1967 – 1970) and a period of military 
government, adopted a new constitution fashioned on an American-style 
presidential system.  Biafra was a secession state in the South East of Nigeria. The 
war had several causes and is attributed to economic, ethnic, cultural and religious 
tensions aggravated by the colonial experience (Nayar, 1975). 
 
The third republic lasted a few turbulent months in 1993. The fourth republic 
commenced a transition to democracy between 1999 and 2003, which was led by 
former military leader Olusegun Obasanjo, who remained in office for a second 
term from 2003 to 2007. Following an election in April 2007, Umaru Yar'Adua 
replaced Obasanjo. This was the first time one civilian government handed power 
to another. The fourth republican constitution, adopted in 1999, is regarded as a 
revival of that of the second republic, replicating previous problems such as 
multiple ministries which make policy planning difficult (Suberu, 2007).   The 
strength of democracy in Nigeria was recently brought into question with the 
lengthy illness and eventual death of President Umaru Yar’Adua, which resulted in 
a constitutional crisis as his supporters refused to relinquish power to enable the 
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Vice-President, Goodluck Jonathan, to step in.  Following much political wrangling, 
the crisis was resolved and Mr Jonathan is currently President.  
 
As is common with the governance of democratic states, the power of the state is 
divided into an executive, a legislature, and a judiciary branch (Schedler et al., 
1999).  Executive power is exercised by the government. The president is head of 
state, head of government and head of the Federal Executive Council. Legislative 
power is vested in the government and the two chambers of the legislature, the 
House of Representatives and the Senate, which jointly comprise the National 
Assembly, the law-making body in Nigeria. The highest judiciary arm of 
government in Nigeria is the Supreme Court of Nigeria. 
 
The period following military rule – that is, post-1999 – has been characterised by 
improved political rights and civil liberties, as illustrated by the freedom scores in 
figure 3.2. Freedom scores are assessments, based on surveys, of countries’ 
political rights and civil liberties. On a scale from 1 to 7, where 1 represents the 
most free and 7 the least free, Nigeria is judged as partly free. The decline in 
Nigeria’s political right rating is in part due to the People Democratic Party (PDP), 
the ruling party’s increasing consolidation of power. Additionally, the 
marginalisation of the opposition, evidenced by the Supreme Court’s rejection in 
December 2008 of opposition challenges to the results of the deeply flawed 2007 
presidential election, and continuing violence in the Delta region, where locals feel 
disenfranchised as they do not feel they benefit from revenue generated from oil 
drilled from their lands, further contribute to lowering Nigeria’s freedom score 
(Freedom House, 2010). 
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Figure 3.2: Freedom score for Nigeria, 1998 to 2010 (Freedom House, 2009; 
2010) 
 
The country is also governed on three levels: federal, state and local government. 
For example, in relation to health, all three levels of government – the federal level, 
the 36 States and the 774 Local Government Areas (LGAs) – are responsible for 
the provision of health care. The States and LGAs are responsible for all financial 
aspects of Secondary Health Care (SHC) and Primary Health Care (PHC) 
departments, including personnel costs, consumables, running costs and capital 
investment. The federal government sets overall policy goals, co-ordinates 
activities, ensures quality and training and implements sector programmes such as 
immunisation. Primary Health Care is monitored by the National Primary Health 
Care Development Agency on behalf of the Federal Ministry of Health (MoH). 
Public PHC services are funded and administered by the State MoHs, which 
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provide technical assistance to the LGAs under the PHC Director in the State MoH. 
PHC services are the direct responsibility of LGAs, while SHC services come 
under the State Hospital Management Board, or HMB (Eldon and Waddington, 
2007, p6 - 7). 
 
The complexity involved in the formulation and implementation of policy can be 
inferred from the brief overview of roles, responsibilities and actors in relation to 
health care provision. 
 
 
3.4  Tensions and transparency 
In 1967, ethnic and regional tensions led to the attempted secession of Nigeria’s 
oil-rich southeast, which declared itself the Republic of Biafra. This set off a bloody 
three-year civil war and a devastating famine that together resulted in more than 
one million deaths. Ethnic and regional tensions persist, to varying degrees, over 
forty years after the initial conflict. Religious violence, frequently reflecting regional 
and ethnic differences and accompanying competition for resources, is common, 
especially in the more ethnically mixed ‘Middle Belt’ region. Although the 
constitution prohibits ethnic discrimination, societal discrimination is widely 
practised, and clashes frequently erupt among the country’s many ethnic groups. 
Ethnic minorities in the Niger Delta feel particular discrimination, primarily with 
regard to distribution of the country’s oil wealth (Quaker-Dokubo, 2000; Freedom, 
2009). Nigeria is Africa’s largest oil producer, and can pump an average of 2.5 
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million barrels of oil per day, which accounts for 3% of global consumption (Adams 
et al., 2008 p107). 
 
Corruption remains a serious problem, though the government has taken steps to 
improve transparency. Although corruption is difficult to define legally, 
Transparency International’s definition of corruption as the abuse of entrusted 
power for private gain is a useful starting point. Nigeria was ranked 134 out of 178 
countries surveyed in Transparency International’s 2010 Corruption Perceptions 
Index, or CPI (Transparency International, 2010). Admittedly, the survey 
methodology (which relies on third-party surveys), its lack of precision and 
standardisation, and the inability to make year-to-year comparisons are 
problematic. However, the CPI does give a sense of how the government and its 
approach to the use of the country’s resources are perceived (Galtung, 2006). 
 
 
3.5  Development, health status and economic profile 
Nigeria is regarded as a country of immense potential based on its demographic 
size, its multi-ethnic population, its vast oil reserves and its highly skilled and 
educated elite. However, the majority of its people have a per capita income of less 
than US$500 (National Planning Commission, 2004).  Further data on Nigeria is 
provided in Figure 3.3. 
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World view 
Population, total (millions) 154.7 
Population growth (annual %) 2.2 
Surface area (sq. km) (thousands) 923.8 
GNI per capita, Atlas method (current US$) 1140 
People 
Life expectancy at birth, total (years) 47 
Fertility rate, total (births per woman) 5.3 
Adolescent fertility rate (births per 1,000 women ages 15-19) 126 
Mortality rate, under-5 (per 1,000) 138 
Immunization, measles (% of children ages 12-23 months) 62 
Prevalence of HIV, total (% of population ages 15-49) 3.1 
Economy 
GDP (current US$) (billions) 332.68 
GDP growth (annual %) 3 
Agriculture, value added (% of GDP) 33 
Industry, value added (% of GDP) 39 
Services etc., value added (% of GDP) 28 
States and markets 
Time required to start a business (days) 31 
Market capitalization of listed companies (% of GDP) 20 
Military expenditure (% of GDP) 1 
Mobile cellular subscriptions (per 100 people) 27 
Internet users (per 100 people) 6.8 
Global links 
Merchandise trade (% of GDP) 54 
Net barter terms of trade (2000 = 100) 168 
External debt stocks, total (DOD, current US$) (millions) 8,934 
Total debt service (% of exports of goods, services and income) 1.4 
Workers' remittances and compensation of employees, received             
(current US$) (millions) 
9584 
Foreign direct investment, net inflows (BoP, current US$) (millions) 5786 
Official development assistance and official aid (current US$) 
(millions) 
2,042 
 
Figure 3.3: Data profile for Nigeria 2007 - 2009 (Source: World Development 
Indicators Database, World Bank, 2009a, 2009b; 2010) 
 
During the past decade, Nigeria’s health indicators have stagnated or worsened. 
Life expectancy is lower than the African average of 49 and the developing country 
average of 65 years.  Infant mortality, measured per 1000 live births, remains high 
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at 189 per 1000. The health status is such that Nigeria is one of four federal states 
that account for 40 percent of global child mortality (Eldon and Waddington, 2007). 
Other health statistics, like beds per 1000 people and maternal mortality, rank 
Nigeria below many other African countries, including those with much lower per 
capita GDP (World Bank, 2009a; 2009b; 2010). 
 
The Human Development Index (HDI) provides a composite measure of three 
dimensions of human development: living a long and healthy life (measured by life 
expectancy), being educated (measured by adult literacy and enrolment at the 
primary, secondary and tertiary level or mean years of schooling of adults) and 
having a decent standard of living (measured by income). Measures of human 
rights issues, democracy assessments or equality are excluded (UNDP, 2010a).  
 
Japan has the highest life expectancy at 83.2 years compared with Nigeria at 48.4.  
The mean years of schooling in countries with the very highest human 
development indices, such as Norway, Australia, New Zealand and the United 
States, is equal to or greater than 12 years. Lichtenstein has a gross national 
income (GNI) per capita of US$81,011. In comparison, Nigeria’s GNI per capita is 
US$2,156.50 and its mean years of schooling are a mere 5 years. The dismal 
public education system is reflected in the revelation that more than a third of the 
population is illiterate, and less than 60 percent of school-aged children are 
actually enrolled in school (UNDP, 2010a; 2010b). 
 
The HDI is reflected on a scale of 0 to 1. Norway performs best, with an HDI of 
0.9238, while Zimbabwe has the poorest index at 0.14.  The most recent HDI for 
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Nigeria is 0.423.  There has been an upward trend for Nigeria as shown in figure 
3.4, but it is still ranked 142nd of 169 countries in the 2010 HDI report (UNDP 
2010a, 2010b). 
 
Year HDI 
2005 0.402 
2006 0.410 
2007 0.412 
2008 0.416 
2009 0.419 
2010 0.423 
 
Figure 3.4: Human Development Index for Nigeria 2005 to 2010 (UNDP, 2010a; 
2010b) 
 
Wealth, particularly oil revenue, and political power are concentrated in a small 
elite, with the majority of Nigerians engaging in small-scale agriculture and other 
informal activities. This is supported by Nigeria’s Gini coefficient. The Gini 
coefficient is a number between 0 and 100, where 0 represents perfect equality 
(where everyone has the same income) and 100 represents perfect inequality 
(where one person has all the income, and everyone else has zero income).  Most 
developed European nations and Canada tend to have Gini coefficients between 
24 and 36. Nigeria’s Gini coefficient is 43.7, indicating that there is some work to 
be done towards attaining social equity (World Bank, undated). 
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3.6  Health care financing 
A comparison of the health care financing indicators immediately prior to the start 
of the fourth republic and those prior to the most recent democratic handover show 
an increase in the GNI per capita accompanied by a decrease in the general 
government expenditure on health as a percentage of total government 
expenditure (WHO Statistical Information System, 2010). With the implementation 
of the prepayment / health insurance scheme, there has been a corresponding 
increase in private prepaid plans as a percentage of private expenditure on health, 
though a decrease in external resources as a percentage of total expenditure on 
health is also noted, as shown in figure 3.5. Out of pocket expenses remain at 
greater than 90 per cent of private expenditure on health. Despite the growth in 
GNI and the implementation of the prepayment scheme, Nigeria’s health and other 
human development indices remain poor. 
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Indicator 1998 2006 
Gross national income per capita (PPP international $) 1010 1410 
Population annual growth rate (%) 2.7 2.4 
External resources for health as percentage of total 
expenditure on health 13.1 5.9 
General government expenditure on health as percentage 
of total expenditure on health 26.1 30.1 
General government expenditure on health as percentage 
of total government expenditure 7.1 3.5 
Out-of-pocket expenditure as percentage of private 
expenditure on health 95 90.4 
Per capita government expenditure on health (PPP int. $) 12 15 
Per capita government expenditure on health at average 
exchange rate (US$) 4 10 
Per capita total expenditure on health (PPP int. $) 46 50 
Per capita total expenditure on health at average exchange 
rate (US$) 16 32 
Private expenditure on health as percentage of total 
expenditure on health 73.9 69.9 
Private prepaid plans as percentage of private expenditure 
on health 2.4 6.7 
Social security expenditure on health as percentage of 
general government expenditure on health 0 0 
Total expenditure on health as percentage of gross 
domestic product 5.5 4.1 
 
Figure 3.5: Nigerian health expenditure 1998 and 2006, WHO Statistical 
Information System, 2010 (extracted February 2010) 
 
 
3.7 Health policy, analysis and research in Nigeria 
This section identifies the key policy documents in Nigeria and the issues which 
policies are expected to address. The Nigerian National Health Policy was created 
in 1988 and revised in 2004, reportedly incorporating views from internal and 
external stakeholders (Federal Ministry of Health, 2004).  The policy places 
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emphasis on the national health system and its management, national health care 
resources, national health interventions and services delivery, national health 
information systems, partnership for health development, health research and 
health care laws. Arguably, the policy has concentrated so much on primary health 
care that it has failed, even in revised versions, to make provision for the 
establishment of a national emergency medical and disaster management system, 
despite the clear and urgent need for these in the country (Aliyu, 2002).    
 
The national health policy’s focus on primary health care is not unsurprising, given 
the international pressure to adopt such an approach from the WHO and the goals 
of the Alma-Ata Declaration and the Global Strategy for Health for All by Year 2000 
(WHO, 1978). The health policy document is highly influenced by the requirements 
and documents of global donor and funding agencies, some of which are analysed 
and discussed in chapter 5. The resourcing of health policy implementation 
increasingly consumes the efforts of international organisations such as the WHO 
and the World Bank (WHO, 2002; World Bank, 2007; International Bank for 
Reconstruction and Development, 2010).   
 
The national health reform agenda seeks to incorporate and implement goals and 
strategies of the National Economic Empowerment and Development Strategy 
(NEEDS), New Partnership for Africa Development (NEPAD) and the Millennium 
Development Goals (MDGs) (National Planning Commission, 2004; Federal 
Ministry of Health, 2004; United Nations, 2000). The implementation of the national 
health policy and associated reform is to be achieved through decentralised health 
service management. The ministry/federal level is responsible for policy 
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formulation, standard setting and monitoring and evaluation. The state level is 
responsibility for direct service delivery, and for delivering services at local levels 
through community participation forums described as Village Health Committees 
(Eldon and Waddington, 2007; Federal Ministry of Health, 2004).  
 
The collaboration between the public sector and the private sector is particularly 
problematic and is identified in the national Health Sector Reform document as a 
pertinent issue; the private sector provides an estimated 65.7% of Nigeria’s health 
care delivery (WHO, undated-b). The funding and coverage of health care is also 
problematic. Like a number of low- to middle-income countries, Nigeria has 
adopted a prepayment scheme due to the influence of global organisations, 
despite the documented limitations of such programmes including limited coverage 
and the exclusion of the poor (Bennett, 2004; Schneider, 2004). 
 
The links between research, policy and action are scant, with few published 
practical examples or systematic understandings of these connections in Nigeria 
and sub-Saharan Africa. A review of peer-reviewed health policy journal studies 
identified largely through the databases of PubMed and the International 
Bibliography of the Social Sciences, including the Journal of Public Health Policy, 
Health Policy and Planning, major conference papers and a Google scholar search 
(keywords: health, policy, implementation, Nigeria), identified only a handful of 
studies on Nigerian policy analysis. These papers were essentially case studies on 
gun violence, the emergency services, the limitations of private medicine, primary 
health care and health reform (John et al., 2007; Eze, 2009; Alubo, 2001). The 
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numbers were limited and the varying approaches used made comparisons 
difficult. 
 
While efforts to strengthen the impact of research on policy in low- and middle-
income countries are increasing, the process by which this should occur is still 
subject to debate (Gilson and McIntyre, 2008). To commence the process of 
bridging the gap, ‘operational research’ is advocated in resource-poor contexts for 
a more holistic, real-world understanding of the operations of a complete system. 
Such research analyses how and why different operational health research 
projects in Africa have helped to strengthen health systems and promoted equity in 
health service provision (Horton and Pang, 2008; Theobald et al., 2009). The issue 
of context is particularly relevant to this study of health policy implementation and 
change management in Nigeria, with its complex differences from the West. 
 
 
3.8  Summary 
This chapter provided a portrait of the paradoxes and problems of Nigeria and the 
context in which any consideration of organisational work or implementation in the 
country must take place. Of particular note are the paradox of poverty in a nation 
with immense wealth from natural resources, its history and politics, the 
organisation of government, ethnic tension and issues of transparency. 
 
Nigeria could generate the revenue required to improve the living conditions of the 
majority of its citizens, but fails to put these improvements into practice. Despite 
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continued attempts to adopt policies and strategies influenced by international and 
funding organisations, its health indices, wider indices of human development and 
data on health financing indicate a lack of progress in crucial areas. Objectives of 
social equity are far from being realised, as evidenced by Nigeria’s high Gini 
coefficient, with wealth concentrated among the affluent few and the majority of the 
population living on less than a dollar a day (World Bank, 2009b; 2010; undated). 
Additionally, although the national health insurance scheme, with its promise of 
universal coverage, is expected to improve the lives of citizens, out-of-pocket 
payments for health care have yet to be reduced; as a result, people may be 
deterred from seeking health care or may be faced with financial catastrophe if 
they do pay (Carrin et al., 2008). These points raise the question of whether the 
policies themselves, the process of implementation or the context in which the 
policies are to be implemented are most problematic – a question that is explored 
in more depth in the following chapters. 
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4.0  Methodology  
 
This first chapter of Part B of the thesis details the research methods employed in 
the study. There are three aspects to the research: analysis of documents; 
interviews at two different tiers of implementation and some limited non-participant 
observation. This chapter is arranged as follows: 
 
 Firstly, it sets out the justification for a qualitative approach.  
 Secondly, it sets out the methods used for document analysis, data 
collection and the case study of the implementation of Nigeria’s health 
insurance scheme.  
 Thirdly, a description of the narrative analysis of the gathered data is 
provided, and the use of the case study and narrative analysis are justified. 
 Fourthly, ethical considerations, the researcher’s positionality and reflexivity 
are set out. 
 
 
4.1  Introduction 
This portion of the thesis follows on from Part A, which reviewed current 
understandings of policy implementation and change management in policy studies 
and management studies and the possibilities for the convergence of both study 
areas, and highlighted the necessity of improving policy implementation and 
change management to improve the living conditions of the majority of Nigerians. 
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The research here begins with an analysis of documents from global organisations 
such as the World Bank and WHO, using a qualitative narrative approach. As 
international agencies that fund development activities, the World Bank and the 
WHO determine to varying degrees what changes or reforms are to be undertaken 
in these economies’ public sectors (Stein, 2008; WHO, 2002). It was neither 
possible to obtain figures on the precise amount of aid provided to Nigeria nor on 
the proportion of Nigerian government health spending that is derived from aid. 
However, it is reported that between 1999 and 2006, the World Bank directly lent 
approximately US$62 billion – 38 percent of its total lending – to budgets without 
project earmarks such as policy reform lending (World Bank, 2008 p3). 
Additionally, the World Bank has provided funding of US$6.1million towards the 
implementation of the health insurance scheme in collaboration with the Dutch 
non-for-profit Health Insurance Fund and a local partner, Hygeia HMO in Nigeria. 
As at 31 December 2010, the principal loan amount for Nigeria was reported to be 
US$6,248.20 million dollars (World Bank, 2007; International Bank for 
Reconstruction and Development, 2010). The WHO explicitly states its efforts will 
be devoted to building capacity in National and State health policy making, 
regulation and strategic planning, and implementation of the health sector reform 
will also be supported (WHO, 2002). 
 
The document review examines the influence of global organisations in 
determining the policies adopted by emerging economies such as Nigeria, the 
assumptions made in policy documents, and the degree to which the assumptions 
contained in these documents are accepted and adopted. This study suggests that 
the transfer and adoption of policies proffered by global organisations to these 
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emerging economies can be traced or followed through an examination of 
‘language’ or narratives used at the global organisational level and at the national 
and local levels of implementation. 
 
The study used qualitative research methods to gather and analyse the data on the 
implementation of policy and the management of change so as to understand the 
assumption and beliefs of senior officials / policy makers and managers on these 
topics and to identify the variables and factors that affect policy implementation and 
change. Data was gathered from 17 interviews with leaders and senior figures in 
private and public sector organisations in Nigeria and supplemented with non-
participant observations. There was a particular focus on the role and experiences 
of management in the implementation of policy at various levels of government and 
organisations and how implementation could be enhanced to achieve desired 
objectives.  
 
 
4.2  Paradigm considerations 
Research is shaped by paradigmatic assumptions. The nature of a problem may 
influence the preferred paradigm and methodology for a research, though a 
researcher’s paradigm stance may also influence the definition of the problem 
(Guba and Lincoln, 1994).  As the subject matter for this study is an exploration of 
the implementation of policy and change management and the managerial 
viewpoint on these in Nigerian organisations in a context of persistent policy and 
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reform failures and limited results, there is an explicit need to explore and describe 
the phenomenon in question and develop related theories. 
 
Additionally, a researcher’s epistemological stance may influence the choice of 
methodology. Epistemology is the perceived relationship between the researcher 
and discovered knowledge, which may be subjective knowledge, that is, 
interpreted by people, or objective, that is, believed to be governed by the laws of 
nature.  Methodology refers to the strategic approach for finding out knowledge 
and undertaking research. This research is firmly situated within the subjective and 
conducted as a case study in Nigeria (Crotty, 1998; Strauss and Corbin, 1990 p3). 
 
There are four sociological paradigms associated with organisational analysis, as 
illustrated in figure 4.1: functionalist, radical structuralist, interpretive and radical 
humanist (Burrell and Morgan, 1979).  For instance, the functionalist paradigm is 
aligned to a positivist and quantitative approach in which there is an objective 
reality which can be apprehended and measured. Quantitative methodology 
(largely positivist and scientific) seeks to test or confirm a theory. ‘Facts’ are 
collected by methods considered to be neutral. The effect of the researcher is 
‘minimised’ by developing data collection tools that are standardised, thus allowing 
for replication by others. The reliability of findings can also be assessed 
(Hammersley and Atkinson, 1995).  On the other end of the spectrum is the radical 
humanist paradigm, in which reality is subjective and relative. This is more aligned 
to qualitative methods. 
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Functionalist Paradigm 
Reality/non-critical  
(objective-regulation)  
 
e.g. Scientific methods 
Radical Structuralist Paradigm  
Reality/critical  
(objective-radical change)   
 
e.g. Marxist-informed research  
 
Interpretive Paradigm 
No reality/non-critical  
(subjective-regulation) 
 
e.g. Social construction, Symbolic 
interaction 
 
Radical Humanist Paradigm 
No reality/critical  
(subjective-radical change) 
 
e.g. Post-structuralist, Post-
modernist 
 
Figure 4.1: Paradigm and critical / non-critical perspectives (adapted from 
Burrell and Morgan, 1979) 
 
Positivism, with its aim of explanation to enable prediction and control of 
phenomena, was not used due to its objective stance and reductionist approaches 
that are incompatible with the nature of the study. Post-positivism, despite its 
critical realist stance and greater tolerance for flaws, is also rejected for the same 
reason. Within these perspectives, the inquirer is cast in the role of ‘expert’ , which 
may give him or her unmerited privilege (Guba and Lincoln, 1994).  Such a role 
would be inappropriate for me, given that I have not previously undertaken studies 
on this exact topic – although in the greater part of my doctoral studies, I have 
taken a post-colonial ideological stance to potentially guard against the Western 
‘expert’ or ‘outsider’, a point to which I will return when the study’s limitations are 
reviewed.   
 
The determination of whether critical theory or the constructivist perspective guides 
my inquiry is more problematic, largely as both perceive value as central to 
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shaping or creating research outcomes and the investigator and investigated 
objects or participants as interactively linked. However, critical theory with its 
propensity for pragmatism and recognition of ‘real’ structures seems more relevant 
in the context of policy implementation and change management where there is a 
requirement to transform structures and ensure actions to effect change (Guba and 
Lincoln, 2005). That stated, I also acknowledge the post-structuralist position that 
argues the need to explore how structures are themselves constructed.  
 
This research is arguably better situated within the critical and subjective 
dimensions and may be described as being located within the radical humanist 
paradigm. Critical theorists claim that society, in its current form, is oppressive and 
that these oppressive structures can change to a more liberatory, transformative 
form. Within critical theory, facts are inextricably linked to values such that certain 
societal groups have more power than others, meaning that ‘all thought is 
fundamentally mediated by power relations that are social and historically 
constituted...The interconnected nature of oppressions means that they must be 
considered and dismantled simultaneously, if real societal transformation is to be 
achieved’ (Denzin and Lincoln, 1994, p139).  
 
Critical theory does not dictate a particular methodology (Guba and Lincoln, 1994; 
Denzin and Lincoln, 1994), but does oblige the researcher to ask: Whose interests 
does the research serve? What societal assumptions are unexamined? How is 
power represented in the research site and methodology? How are respondents 
represented? Who decides whose voices and interpretations are included? Are 
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participants treated as equal partners in the research decisions? Who decides how 
and where the research is used?  
 
This perspective holds the view that research methods themselves cannot help but 
perpetuate and maintain the existing systematic oppressions built into society's 
structure (Denzin and Lincoln, 1994), which may limit a study’s intent to effect or 
point towards change. For instance, for this study I have relied on existing 
institutional structures and, in so doing, have further ‘legitimised’ their function and 
position. Additionally, the field work was undertaken from the perspective of a 
Westerner from a university system that dictates what can be regarded as 
knowledge. 
 
 
4.3  Justifying the qualitative approach 
There are largely two major classifications that can be adopted for the strategic 
approach to the collection and ensuing analysis of data: qualitative and 
quantitative.   
 
As previously stated, a quantitative method, largely aligned with positivist and post-
positivist perspectives, was considered unsuitable in light of the research 
objectives. With quantitative studies, the study topic has usually been researched 
previously and, as a result, a body of literature and theories already exist and 
variables are already known. Quantitative methods maintain an emphasis on 
quantity, intensity and frequency (Denzin and Lincoln, 2003, p13). 
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The multiple research goals and objectives developed through the literature review 
would be insufficiently served by a positivist perspective that presumes an 
apprehendable reality, the separation of the researcher and the research 
participants or the investigated object (Yang and Miller, 2007), and requires an 
experimental and manipulative methodology that demands the control of 
confounding conditions to prevent outcomes being improperly influenced. Given 
the potential number of variables or confounding conditions related to policy 
implementation and change management, and given that the questions posed in 
this study are open-ended and that variables have not yet been identified, such an 
approach was considered inappropriate for the study.  
 
Another key concept related to this study is Verstehen, a German term popularised 
by Max Weber, which refers to a kind of non-empirical, empathic, or participatory 
examination of social phenomena as opposed to the quantitative research aim of 
prediction. In anthropology, the term has come to refer to a systematic interpretive 
process in which an outside observer of a culture attempts to relate to a sub-
culture or indigenous people, on their own terms and from their own point of view. 
In the considerations of reflexivity and the limitations of this study, I will return to 
this matter of the outside observer’s attempts to relate to the study participants and 
make sense of their world based on interviews (Herva, 1988). 
 
A qualitative approach is more amenable for a study of an exploratory nature, 
wherein variables are unknown, context is important and there is a lack of theory 
(Morgan and Drury, 2003). Qualitative research does not seek to enumerate (Mays 
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and Pope, 1996), but focuses on the qualities of entities, processes and means 
that are neither experimentally examined nor measured in order to answer 
questions about what is happening in a particular situation. Qualitative research 
also allows for detailed description of what is happening in a community or in a 
conversation and includes the meaning of messages, feelings, and effects (Bouma 
and Ling, 2004).  Thus, qualitative research methods were deemed most 
appropriate for this study.  
 
In conclusion, qualitative research is appropriate in situations where: 
 ‘the concept is “immature” due to a conspicuous lack of theory and previous 
research;  
 a notion that the available theory may be inaccurate, inappropriate, incorrect 
or biased;  
 a need exists to explore and describe the phenomenon and to develop 
theory; or  
 the nature of the phenomenon may not be suited to quantitative measure.’ 
(Morse, 1991, p120)  
 
All four points are relevant to this study. The literature review showed that most 
work to date on policy implementation and change management is developed in a 
Western context, and that there is relatively little research on these subjects 
specific to emerging economies and complex societies such as Nigeria. The notion 
that available theories may be inaccurate, inappropriate, incorrect or biased was 
reflected in the rationalistic-positivist bias highlighted by the literature review; the 
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theories and assumptions of the World Bank and the WHO may be inadequate in a 
Nigerian context. The need to understand policy implementation and change 
management in Nigeria and to identify specific variables to develop adequate 
theories has been established earlier in this thesis. Finally, as this study is 
concerned with assumptions, beliefs, expectations and experiences, these are 
more amenable to a qualitative study. 
 
 
4.4 Case study  
For the purposes of this study, a case study is understood as an in-depth 
investigation of a single instance of a phenomenon in its real-life context (Yin, 
1994). It is distinguished from other research designs, such as controlled 
comparisons, formal modelling, quantitative analyses and randomised-controlled 
experiments (George and Bennett, 2005; Yin, 1994).   
 
This case study centred on the roll-out of the health insurance scheme so as to 
gain a better understanding of policy implementation in Nigeria in general. There 
were three stages to the case study: 
 
 The first stage involved the analysis of documents from global organisations 
with influence over the choice and direction of policies implemented. The 
consideration of Nigerian policy documents in the literature review showed 
that these national documents reflected the recommendations and goals of 
supra-national organisations, such as MDGs. The national policy documents 
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are not further analysed here as they are regarded as reflecting the 
assumptions of global organisations. 
 The next stage involved interviewing federal-level participants from a range 
of social sector ministries, including health and pensions, with open 
questions on experiences of implementation and reform. The interviews 
were supported with observations where possible. 
 The third stage involved interviewing local-level participants from Health 
Maintenance Organisations. 
 
The iterative approach enabled me to add to and change the emphasis of the 
research in order to ensure the robustness of the theories generated (Ragin and 
Becker, 1992). The goal of the iteration was not necessarily to achieve saturation, 
that is, the point where no new themes emerge from the data, though this was 
evident from certain aspects of the research subject matter (Ploeg, 1999). 
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Figure 4.2: Interview schedule outline and HMO key relationships 
 
Sometimes cases may be clearly identifiable by the researcher at the start of the 
study, or sometimes they may be constructed or re-constructed during the course 
of the research as analysis reveals their defining characteristics (Ragin and 
Becker, 1992). In this instance, the case study and empirical research has been an 
evolutionary process, albeit one partly influenced by my previous experience and 
expertise in the health service within consultancy and clinical practice, and also by 
the longevity of the health insurance scheme (Ragin and Becker, 1992).  The 
national health insurance scheme was selected as it is a ‘relatively successful’ 
implementation, in that its implementation and health reform continue despite 
successive changes in Nigeria’s government, and may be regarded as a deviant 
case analysis within a context of substantial implementation failures. The structure 
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of the case study allows the policy to be tracked from the federal to the state level 
and to be examined in relation to the management of change. Within the national 
health insurance scheme, the health maintenance organisations were selected for 
the interview programme given their unique position as private organisations that 
work at regional, state and local levels. HMOs are pivotal organisations for the 
implementation of the scheme and the management of the change programme, 
due to their relationships with a range of stakeholders such as the providers of 
care, potential recipients of care and the federal agency responsible for the 
implementation of the scheme. The various dimensions of the HMO relationships 
are illustrated in figure 4.2. 
 
 
4.5  Document analysis 
Documents or written records allow access to subjects – in this case, global or 
supra-national organisations – that may be difficult to research through direct or 
personal contact and can provide an understanding of the producers of the 
documents. Additionally, documents differ from speech or action in that they persist 
beyond the local context of their production (Miller and Alvarado, 2005). The 
documents examined in this study are meant to provide an understanding of the 
assumptions that feed into policy implementation and change management 
approaches of the global organisations that publish guidance on policies and their 
implementation.  
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There are two main approaches to qualitative document analysis, namely content 
analysis, which focuses on content and examines trends and patterns in 
documents; and context analysis, in which the document is regarded as a reflection 
of the wider contextual environment (Atkinson et al., 2001; Miller and Alvarado, 
2005). In the latter, documents are considered within their social settings, which 
may extend to how documents are manufactured and how they function rather than 
their content alone, and treats documents as more than resources for evidence 
and data (Prior, 2003 p4). Thus, this research is better aligned to context analysis. 
 
Any understanding of policy implementation and change management in Nigeria 
must also take into account how these subjects are handled on a global level. This 
study proposes that the transfer of policies, and the degree to which they are 
successfully adopted, from global organisations such as the World Bank and the 
WHO to emerging economies can be traced or followed through an examination of 
‘language’ or narratives and assumptions contained within the documents from 
these global organisations. These can then be compared with implementation on 
the national and local levels in Nigeria’s emerging economy. An initial assessment 
was undertaken to identify key messages on what reforms are required to enhance 
policy implementation to achieve desired results, and a subsequent narrative 
analysis was completed specifically on documents from the WHO. 
 
This study also explored the reasons behind policy failures in order to shed light on 
how to revise approaches. However, the arguments from the WHO and the World 
Bank are approached from positivist rational and economic perspectives. As 
highlighted in chapter 2, considerations largely suited with the positivist or 
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functionalist perspectives are often inadequate to explain policy implementation. As 
such, a narrative approach to the documents was taken to provide insight into how 
policy is successfully or unsuccessfully adopted / implemented by emerging 
economies and how change management is perceived by managers, and to open 
up certain assumptions within the documents for scrutiny. This revealed how 
management in the investigated global organisations impose order on experiences 
of policy implementation and change management. The approach used is 
demonstrated in some depth in an analysis of one of the documents from the WHO 
in chapter 5, after which the findings and interpretations are set out in relation to 
both the World Bank and the WHO. 
 
The documents selected for analysis in this study, and listed in appendix 1, are 
those in which the agencies set out what changes or reform are needed regarding 
policies and their implementation across several nations, including some with 
emerging economies. These agencies also determine in varying degrees what 
changes or reforms are to be followed in the public sector of these economies. 
Public sector reform can be defined as improving the operation of the government 
and building organisational capacity to achieve desired objectives. The following 
points arose in the documents. 
 
The World Bank document ‘Public Sector Reform: What Works and Why?: An IEG 
Evaluation of World Bank Support’ (World Bank, 2008) argues that sound financial 
management, an efficient civil service and administrative policy, efficient and fair 
collection of taxes, and transparent operations that are relatively free of corruption 
all contribute to good delivery of public services. This document was analysed in 
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conjunction with the strategy document ‘Reforming Public Institutions and 
Strengthening Governance: A World Bank Strategy’ (World Bank, 2000).  
 
Within the WHO’s 6-point agenda are priorities to strengthen health systems 
including the provision of adequate numbers of appropriately trained staff, sufficient 
financing, and the improvement of its own performance through ongoing reform 
aimed at efficiency and effectiveness at both the international and national levels 
(WHO, undated).  Additionally, the agenda incorporates promoting development; 
fostering health security as outbreaks of emerging and epidemic-prone diseases 
demand collective action; strengthening health systems since, for health 
improvement to operate as a poverty-reduction strategy, health services must 
reach poor and under-served populations; harnessing research, information and 
evidence, as evidence provides the foundation for setting priorities, defining 
strategies, and measuring results; enhancing partnerships, including collaboration 
with the private sector (WHO, undated). 
 
The WHO also publishes an annual report with assessments of different aspects of 
global health. The 2008 report focuses on primary care, highlighting the need for 
fair and efficient health care. This report in conjunction with the Alma-Ata 
Declaration and the Millennium Development Goals provide the primary documents 
for deciphering what changes, from the WHO’s perspective, are needed in the 
public sector in emerging economies and the WHO’s underlying assumptions 
about policy implementation and change management (WHO, 1978; WHO, 2008b; 
United Nations, 2000). The 2010 report on healthcare financing was also accessed 
(WHO, 2010). 
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This study takes the stance that there is no objective recounting of the facts 
against which to evaluate how and to what extent the narratives are embellished 
(Boudens, 2005). The documents from the World Bank and the WHO may 
therefore be seen as the official or formal views of these global organisations. 
 
 
4.6 Justifying sampling, interviews and observations 
Within the qualitative approach, the researcher’s interest is in meaning: that is, how 
people make sense of their lives and experiences and their perceptions of the 
world. As the qualitative researcher is the primary instrument for data collection 
and analysis, data is collected and analysed through the human instrument, rather 
than through inventories, questionnaires or machines (Creswell, 1994). 
 
Data for this research was primarily collected from interviews at the national 
ministerial and local organisational levels. The interviews were supported by the 
researcher’s observations in organisations. 
 
4.6.1 Sampling 
Sampling, the process used to select a portion of the population for study, requires 
decisions to be made for the explicit purpose of obtaining the richest possible 
source of information to answer the research questions. It is often accepted that 
‘the phenomenon dictates the method (not vice-versa) including even the type of 
participants’ (Hycner, 1999, p156).  
85 
 
 
Qualitative research is generally based on non-probability and purposive sampling 
rather than probability or random approaches.  Purposive sampling is the 
identification of participants with a set characteristic which creates a pre-defined 
interview group.  It is also regarded as the most important kind of non-probability 
sampling for identifying primary participants, or those who ‘have had experiences 
relating to the phenomenon to be researched’ (Kruger, 1988, p150; Welman and 
Kruger, 1999). Purposive sampling decisions influence not only the selection of 
participants but also settings, incidents, events, and activities for data collection. 
For this study, purposive sampling was considered the most appropriate. 
 
As this is a qualitative study aimed at an in-depth understanding from the 
perspective of the study participants, statistical inference was of little consequence.  
The sampling had to be cognisant of the research goals. Study participants were 
selected strategically in line with the study aims, and as a result were all executives 
or officials with experience of policy and policy implementation and change 
management at senior levels in local organisations.  
 
Given that I was the primary resource for the research, I had to ensure that I was 
able to manage the large quantity of qualitative data that the in-depth semi-
structured interviews generated. Since longer interviews generally provide more 
data than shorter interviews and the emphasis for the study was on depth of 
understanding, there were a small number of long interviews, the majority of which 
lasted over an hour.  
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With qualitative research (as opposed to quantitative), the sample size is often 
small, given that there is no need for estimates of statistical significance. Some 
indication of scale for qualitative investigation suggests that optimal numbers are 
between 20 and 50 interviews for a one-to-one investigation and around 60 to 100 
participants in a group interview, depending on the research question (Wilmot, 
undated, p4). It has also been proposed that anywhere between two to 10 
participants is sufficient to reach saturation – that is, the situation in which the 
researcher cannot find new information as data is being repeated by interview 
participants (Boyd, 2001). 
 
In effect, the sampling procedure for this research set out to obtain rich data from a 
small sample size. This discussion of sample size is not intended as a criterion for 
judging the rigour of this study, particularly since this study is not concerned with 
matters of representativeness, but rather is meant to demonstrate that issues of 
saturation have been considered. 
 
4.6.2 Interviews 
For the purpose of this study, interviews were understood as formal or informal 
‘conversations with purpose’ (Tope et al., 2005). The interviews allowed me, as a 
researcher, to learn about the meanings that senior managers and officials attach 
to their knowledge, behaviours, and activities in relation to policy implementation 
and change management, and to collect data from the ‘stories’, thoughts, or 
opinions of those employees or those with mandates for change or responsibility to 
implement policies.  
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A total of 17 semi-structured interviews were included and analysed in the study. 
Semi-structured interviews were favoured over structured or unstructured ones, as 
they allow new questions to be raised during the interview instead of being limited 
to a formalised set of questions, as in structured interviews, or having no 
restrictions at all, as in unstructured interviews. I had an idea of the questions I 
wished to ask, but I also wanted the interview participants to have the freedom and 
scope to share their narratives. The questions were in part informed by my 
literature review into policy, implementation and its associated processes and 
change management. The questions were targeted towards each participant’s 
experiences, feelings, beliefs and convictions on the subject of policy and its 
implementation, reform and change management in Nigeria and, more specifically, 
how these were handled in their current organisation or any in which they had been 
previously involved (Welman and Kruger, 1999, p196; Groenwald, 2004).  
Interview times ranged from 20 minutes to two hours; the shortest federal-level 
interview lasted 20 minutes and the shortest HMO interview was 50 minutes. 
 
The data collection was an iterative process, as shown in figure 4.2. The first stage 
of interviews at a federal level took place in 2008. A year later, following initial data 
analysis of the federal-level interviews, the second stage of interviews took place in 
2009 using the National Health Insurance scheme as the basis to pursue the study. 
This involved interviews with Health Maintenance Organisations to give a better 
understanding of experiential knowledge of and insight into policy implementation 
and change management on a particular policy. The research at the ministry level 
provided insight into the first phases of implementation and the adoption of policy, 
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and provided an overarching perspective on the context of implementation and 
change management context as well as a basis from which to track the process of 
policy implementation and change management.  
 
4.6.3 Federal-level interview participants 
Interviews at the federal level enabled the study to follow aspects of the transfer 
and implementation of policy from global organisations to countries. To identify 
study participants for the federal-level interviews, I attached myself to an IT 
consultancy that worked on federal-level projects and utilised their professional 
contacts. I also frequently attended their client meetings and used this as the 
opportunity for non-participant observations. 
 
The consultancy offered me a long list of possible contacts based on my 
explanation of the nature of the research and the preferred characteristics of 
interview participants: senior officials with experience of policy implementation, 
reform and change management. I was guided by them in terms of how best to 
access some of their clients. Some were more likely to respond when put on the 
spot, agreeing to an immediate interview, while others wanted to receive a written 
request with my research outline before responding. A sample template of the 
letter is provided in appendix 7. Ultimately, I made the final decisions on which 
participants were most suitable for my research.  
 
The federal-level interviews were undertaken in Nigeria over a two-week period in 
October 2008, thus ensuring focus and effective time management.  During that 
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time, I interviewed the minister or director-general of a federal agency and 
delegated senior policy representatives of the following organisations:  Public 
Sector Reform, Corporate Affairs Commission, National Health Insurance Scheme, 
National Identity Management Commission and the Pension Commission. I was 
aware that the representatives were perceived as ‘trusted assistants’  of ministers 
or higher-level officials.  Each interview was typed up and given a reference 
number.  A brief profile of the organisations from which interviewees were drawn is 
provided in appendix 2.2 
 
Observations were also conducted in the Bureau for Public Service Reform, 
Corporate Affairs Commission and the National Pensions Commission, and the 
field notes were also typed up. 
 
4.6.4  Local-level interview participants 
The local-level interviews focused on policy implementation and change 
management associated with the national health insurance scheme. The HMOs 
were selected as the organisations from which to identify interview participants, 
given their pivotal role in implementation and relationships with the NHIS, health 
care providers and service users. 
 
I made contact with the HMOs directly, rather than engaging a local host or ‘insider’ 
as done in the first stage, as the local host was unable to secure the interviews 
needed. To select the HMOs, I logged onto the website of the National Health 
                                                 
2
 The information on all participant organisations (federal and HMO) relies on descriptions or 
information provided by these organisations. The links to the referenced websites of the 
organisations are provided in appendix 4. 
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Insurance Scheme and used the HMO contact details to make cold calls to the 
HMOs and requested interviews. I started the interview process with HMOs based 
in Abuja and then made a journey to Lagos for further interviews. I successfully 
secured and conducted interviews with representatives from HMOs, as 
summarised in appendix 3. 
 
The interviews provided insight into the HMOs’ challenges and successes since 
their beginnings, the progress of the NHIS implementation and expectations for the 
future. 
 
All interviews at this stage were audio-recorded, transcribed and given a reference 
number. Although it was originally my intention to do more interviews, difficulties of 
access arose which restricted the number of interviews that could be carried out. 
 
4.6.5  Observations 
The researcher observations which support the interviews can be regarded as part 
of an ethnographic approach, providing insights that are lacking in policy 
documents and the interviews. I was able to attend some meetings in organisations 
and, in some cases, was taken on a tour of the organisation prior to starting 
scheduled interviews. The observations focused on the physical setting, different 
‘actors’ in the setting or those engaged in an observed event such as a meeting 
and discourse during the event. 
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Ethnography aims to learn about a culture – which may be an ethnic population, a 
society, a community, an organisation, a spatial location, or a social world – from 
the people who actually inhabit it, and aims to describe the values, beliefs, and 
practices of cultural groups. Ethnography is concerned with producing descriptions 
and explanations of particular phenomena or with developing theories rather than 
testing existing hypothesis (Hammersley and Atkinson, 1995 p25). A distinguishing 
feature of ethnography is the role that the context of the culture, whether social, 
political or economic, plays in the study (Creswell, 2006).  Therefore, an 
ethnographic approach is suitable for a study geared towards understanding 
organisational context, identifying variables associated with policy implementation 
and change management and developing related theories. 
 
Ethnographic data gathering can be classified into: participant observation, non-
participant observation, or interview-based. Participant observation is considered 
superior to both non-participant observation and interviews in terms of coverage of 
topics and richness of description (Tope et al., 2005). Participant observation, 
defined as field observation that involves the researcher’s active participation, has 
the capacity to generate rich description, since the researcher has the greater 
potential to understand subtle nuances through firsthand experience. Non-
participant observation, or simply observation, is defined as field observation that 
does not involve active participation by the researcher. Here, the researcher is 
present in the setting while the activity takes place, but simply observes what 
transpires (Tope et al., 2005). The distinction in the types of observation is the 
extent to which the researcher immerses herself in the culture, or restricts her role 
(Gill and Johnson, 2002). This research employed non-participant observation to 
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supplement interviews, due to restricted access to certain data and the secondary 
nature of the observations to data collection and the study’s primary focus. 
 
 
4.7  Justifying the data analysis  
Analysis may be regarded as the ‘systematic procedures to identify essential 
features and relationships’, and is a way of transforming data through 
interpretation. In the words of Coffey and Atkinson (1996, p139), ‘good research is 
not generated by rigorous data alone … [but by] “going beyond” the data to 
develop ideas’. 
 
Data collected can undergo either a quantitative or qualitative analysis. 
Quantitative analysis deals with information that can be measured and 
standardised, such as the frequency with which a word or theme is observed. 
However, this study is concerned with an analysis of codes, themes and patterns, 
and is therefore better suited to qualitative research. Qualitative research may 
produce a rich, deep description of or theory about the phenomenon being studied, 
and allows the researcher to achieve a general, theoretical understanding of the 
phenomenon being examined rather than lending itself to empirical inference about 
a population as a whole (Ploeg, 1999, p36). 
 
4.7.1 Narratives  
For this study, the chosen method of data analysis and interpretation had to be 
compatible with a critical stance, in line with the study objectives.  As I progressed 
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with the literature review, I was particularly taken by the use of figurative language, 
including metaphors, in policy and organisational studies. For instance, change 
and policy processes were compared to biological systems and organisations 
compared to machines. 
 
Language, inclusive of the figurative, narrative and metaphors, is considered 
central to human thinking, political behaviour and society (Lakoff and Johnson, 
2003). As noted earlier, the study of language, metaphors and narratives can 
provide insight into how people communicate, going beyond an understanding of 
simple linguistic construction to one of conceptual construction, wherein language 
becomes ‘data’ on organisational and societal reality and a symbolic device that 
can be located and interpreted (Lakoff and Johnson, 2003; Cornelissen et al., 
2008). 
 
As a major goal of this study is theory-building to enhance the understanding of 
policy implementation and change management in Nigeria, with a particular 
emphasis on managerial and policy experience and societal and organisational 
context, the research is interested in senior officials’ / managers’ narratives 
regarding policies, their implementation in and through organisations, and related 
successes or failures. Narratives provide an opportunity to constitute a new or 
innovative understanding of the subject matter (Reissman, 1993; Cornelisson and 
Kauforos, 2008a; 2008b). 
 
There are varying definitions of the term ‘narrative(s)’ in qualitative research. 
Narratives, in the simplest sense, are a common form of human communication, 
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used by people to make sense of their experience and constructed by linking 
events through plot lines (Polkinghorne, 1988). A narrative may thus be defined as 
‘a report of a sequence of events that have entered into the biography of the 
speaker by a sequence of clauses that correspond to the order of the original 
events’ (Labov, 1997). The emphasis on the term ‘biography’ distinguishes 
narratives from objective accounts, suggesting that narratives are emotionally and 
socially evaluated (Labov, 1997). Narratives also fall within the domain of figurative 
language, which allows for the use of non-literal representations that are not 
constrained by convention (Boudens, 2005). Narrative analysis can thus refer to a 
group of approaches to diverse texts, which have in common a storied form 
(Reissman, 1993; Boudens, 2005). 
 
This research regards narratives as both sense-making devices and as active tools 
for ‘managing’ interests in social interaction (Cornelissen et al., 2008; Reissman, 
2005). Narratives are useful in research precisely because storytellers interpret the 
past based on imagination and strategic interests rather than reproducing it 
objectively. The ‘truths’ of narrative accounts are not in their faithful representations 
of a past world, but in the shifting connections they forge among past, present, and 
future (Reissman, 2005, p6). 
 
An analysis of narratives or accounts cannot reveal what someone `really' thinks or 
feels because any truth is simply a construction, and narratives are skilfully woven 
to bring into being versions of the self or the teller’s environment that serve specific 
purposes (Reissman, 2005; Bouden, 2005). This study is therefore not concerned 
with the ‘truth’ of the information provided by the interview participants.  
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Narrative approaches also have the advantage of being suited to relatively small 
numbers of in-depth interviews, as undertaken in this study, and not to large 
numbers of nameless and faceless subjects (Reissman, 2005). The stories told by 
the senior officials, policy makers, managers and executives about policies, their 
implementation and change management are expected to provide insights into 
these topics that differ from those identified within current, largely functionalist 
literature. 
 
Additionally, narrative analysis is appropriate for this study as it offers a means of 
gathering and analysing information from various segments of the population 
regardless of age, gender or social class and across different media. However, the 
field of narrative analysis is extremely broad and often requires considerable 
interpretive work, and this may carry the analysis away from what might be termed 
objective and reproducible (Boudens, 2005, p1287). 
 
4.7.2  Narrative analysis procedure 
There is no single method for narrative analysis, though there is agreement on the 
value of the method in giving voice to human experiences and feelings (Pejlert et 
al., 1999; Mishler, 1991; Kleinman, 1988; Reissman, 1993; and Coles, 1989). The 
way in which narrative is defined may lead to different methods of analysis (Peljert, 
et al., 1999). There is a distinction made between qualitative analysis applied to 
narratives and narrative analysis as a method. In the former, general methods of 
qualitative analysis such as conversation analysis may be applied to the 
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interpretation of narratives as well as other sources of data, while in the latter, 
specific analytic techniques have been developed devoted to narratives alone 
(ibid). For this study, elements of both approaches are used.  
 
The narratives from the interview were analysed and interpreted using thematic 
analysis with an emphasis on content, wherein narratives were organised and 
reported in themes with vignettes providing illustration. This differs from structural 
analysis in which the emphasis is on the way a story is told and from interactional 
analysis where the emphasis is on the dialogic process between teller and listener 
(Reissman, 2005). 
 
The transcripts were read thoroughly and each ‘plot’ categorised based on themes 
(see Boudens, 2005). The plots were then assigned codes and grouped together 
based on these codes. The documents and interview transcripts were evaluated 
and examined for patterns, and themes were derived from them through repeated 
reading of the texts. This process clarified the links and patterns between 
narratives (Boudens, 2005; Reissman, 2005). 
 
Appendix 8 illustrates the process of analysis, from raw data to reporting. The 
analysis process required a reading of the entire dataset and then brainstorming 
key terminology that represented codes in the data (>100). Each interview 
transcript or field note was then transferred to an excel table, re-read with the 
relevant code placed next to a sentence, group of ideas or paragraph. These were 
then sorted by code and categorised into 34 categories. The categories were re-
examined and regrouped to develop the 13 sub-themes of the managerial ‘mental 
97 
 
map’ on i) societal context ii) policy implementation and change management 
variables and iii) the structure and infrastructure problems. Sub-themes/themes 
that emerged from the participants' interviews were pieced together to form a 
comprehensive picture of their collective experience of policy implementation and 
change management. 
 
The narrative analysis allowed me to identify major themes of how managers 
impose order on their experience of policy implementation and change 
management. The perception of each theme by the senior officials and executives 
in a Nigerian setting was then explored and the relationship between the themes 
organised in a thematic map or ‘mental map’. This map served as a visual 
representation of the thoughts, narratives and key findings emerging from the talk 
of managers, and provided a model of how managers regard the context and 
variables that affect policy implementation and change management in Nigeria.  
  
4.7.3  Analysing observations 
The field notes were analysed, using the same method outlined for the interview 
data. The records of observations were typed up, coded, categorised and sorted 
using excel, similarly as for the interview data and as illustrated in appendix 8. The 
observations were supplementary to the interview data. The observations captured 
in the field were only included in the thesis where they provided further depth to the 
findings beyond that gleaned from interviews. 
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4.8  Ethics 
This study adheres to the ethical guidelines of the British Sociological Association, 
University of Leeds and the University of Bradford. The field work was commenced 
prior to the transfer of studies from the University of Leeds to the University of 
Bradford and before the establishment of the University of Bradford ethics system.  
 
No harm was caused during the course of this research. With regard to the UK 
health service requirements, this study did not involve the UK NHS in any form, 
either with people participating in research either directly (e.g. interviews, 
questionnaires and/or clinical studies not involving NHS patients) and/or indirectly 
(e.g. people permitting access to data and/or tissue).  The study did not involve any 
children under 18, people with learning disabilities, people with terminal illnesses, 
people with mental health problems, people with dementia, asylum seekers, or 
anyone with a particularly dependent relationship with the researcher. 
 
For the University of Bradford ethics requirement (see Sture 2010), the most 
relevant elements for this study are consent, over-exposure and confidentiality: 
 
 The study was conducted in Nigeria and was restricted to interviews and 
observations of senior officials and executives. All participants were deemed 
to be competent adults (senior executives and managerial staff) and no 
inducements were offered. Participants provided verbal consent. 
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 Over-exposure was highly unlikely. This is a poorly studied topic in the 
country and among low- to medium-income countries in general; as such, 
the probability of over-exposure is low. 
 
 No personal data was collected for this study beyond contact details.  
 
 The anonymity of participants was respected at their request, though the 
option to acknowledge their participation or contribution was always offered. 
 
 The majority of interviews were recorded on audio and/or video for 
transcription. However, this only took place with the expressed agreement of 
the participants. In instances where the participant agreed to be interviewed 
and not recorded, interview notes were made as the interview was 
conducted and were typed up following the interview.   
 
With regards to the interview procedure, I informed all participants at the time of 
scheduling the interviews that they were participating in research for my doctoral 
studies; in some cases, this was done via a letter. In the context of this study and 
given the study participants, an agreement to a meeting is regarded as a significant 
indication of consent. Participants were in a position to agree or decline to 
participate, and their wishes regarding whether they could be recorded or preferred 
me to make notes as they spoke were consistently respected.  
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At the start of each interview, I reiterated the purpose of the research and my 
expectations of the participants, and expressly thanked them for agreeing to 
participate in the study. At the end of each interview, contact details were 
exchanged to enable me to reach participants if any clarification was needed and 
to enable participants to contact me in Nigeria and the UK. I also sent emails when 
possible to participants thanking them for their involvement, further ensuring that 
they had my contact details. Additionally, I informed participants that their 
contributions would be acknowledged in the thesis and undertook to share the 
products of the research, such as publication or a synopsis of the thesis, with 
participants. 
 
Finally, this study was self-funded, meaning that I was under no obligations to 
sponsors. 
 
 
4.9  Reflexivity 
Reflexivity, or recognising the constructed nature of qualitative analysis, is arguably 
a defining feature of qualitative research, (Bannister et al., 1994; Findlay and 
Gough, 2003). Reflexivity involves examining how the researcher and 
intersubjective elements transform research. Reflexivity ranges from a critical gaze 
into oneself, to intersubjective reflection, to mutual collaboration, to social critique 
and to postmodern deconstruction (Findlay and Gough, 2003). Policy researchers 
are sometimes criticised for a lack of insight into their own institutional power, 
resources and positions and into their role in defining research agendas and 
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generating knowledge. Researchers are required to consider how they are viewed 
or ‘situated’ as researchers and their institutional base, perceived legitimacy, and 
prior involvement in policy communities – all of which are critical to their ability to 
access policy environments and conduct meaningful research, especially in 
analyses that require engaging with policy elites (Walt et al., 2008; Walt and 
Gilson, 1994). For this section, I have chosen to write in the first person to make 
explicit my ‘positionality’. 
 
In this study, I was clearly an ‘outsider’ in many respects, who had gained access 
through an ‘insider’ or local host.  I was also foreign, and as a result the differences 
between myself and those I engaged with – whether in terms of gender 
(participants were mainly male, and I am female), age (participants were older than 
me in a culture requiring deference to one’s elders), ethnicity (although my parents 
are Nigerians from a mixture of ethnic groups, I was considered to be ‘English’, 
whereas interviewees were drawn from various Nigerian ethnic groups) and 
profession (participants were policy elites, whereas I was a student, researcher, 
management consultant, programme manager, and/or pharmacist) – were 
numerous. As an outsider, I was able to ask taboo questions and was unlikely to 
be seen as being aligned with a particular subgroup; I was therefore generally able 
to persuade participants to give fuller explanations than they might otherwise have 
given (Merriam et al., 2001, p411). 
 
By engaging with an ‘insider’ I was able to gain access to federal-level 
respondents. I also shared some of the interview questions with him, and although 
he agreed that these were meaningful questions which should be asked of those in 
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positions of public responsibility more often, there may have been some bias on his 
part. As the managing director of a medium-sized organisation with 70 employees, 
he claimed he was very selective of the clients he chose to work with and he 
believed he had a reputation for honesty and integrity in his transactions. He 
acknowledged this and, as much as possible, ensured that I had access to a range 
of people he described as ‘the good, the bad and the very ugly’. At the time , I 
thought we shared similar values in many respects; for instance, we both identified 
that there were injustices in the products and outcomes of structures and that 
change was desirable. However, I did not make use of an insider during my second 
field visit. This was partly due to circumstances, as on this visit I had a 
disagreement on matters of probity and integrity with the ‘insider’ which affected 
my timeline and constrained the numbers of interviews I was able to undertake. (I 
have recently reconciled my relationship with this ‘insider’.) 
 
The concept of the insider/outsider is often associated with anthropological studies.  
I perhaps found myself shifting on the insider/outsider continuum with respect to 
‘current’ local knowledge and knowledge gained from my background, which could 
be described as Nigerian. I use the concept cautiously here as I interacted with 
participants in the production of the interviews and thus was an ‘insider’ in that co-
production. I also had some common ground with participants as I work in roles of 
responsibility and management. Additionally, I knew enough of the local 
terminologies and abbreviations to allow me to have ‘conversations’ with interview 
participants without constantly having to ask, ‘What does that mean?’, though I was 
in a position to probe further if necessary. I do not use the term ‘outsider’ in the 
sense that it was used in early anthropological study, that is, to represent a stance 
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of ‘objectivity’, characterised in part by an unemotional detachment between the 
observed and the observer (Collins, 2002 in Arwec and Stringer, 2002 p78).  I use 
the term in the sense of being primarily geographically located outside of Nigeria, 
(specifically, in England) and needing a Nigeria-based ‘insider’ to direct me to, and 
allow me access to, the appropriate study participants. Even if I were to be 
physically located in Nigeria, the degree to which I would be perceived and 
received as an insider remains questionable. 
 
Research conditions in Nigeria are not always optimal, particularly with regard to 
making interview appointments. There were experiences of arriving for an 
interview, with the participant ‘delayed’ for several hours or being ‘unavailable’, with 
colleagues unsure where the person was or whether they would be in that day. It 
was frustrating on many instances, though these were outweighed by elation when 
an official or executive agreed to an impromptu interview and spent extra time on 
engaging in fuller dialogue.  
 
With respect to the interviews, subsequent analysis and interpretations, the 
interviews were conducted in English, albeit a very Nigerian-specific variant of 
English in which Pidgin English terms were used and which had to be further 
translated in a lengthy and time-consuming process prior to undertaking analysis. I 
must acknowledge that there may have been some misunderstanding on my part 
during my interpretations of what the interview participants intended to say. 
Although semantic problems may be temporarily overcome through the use of 
English as a lingua franca, the same cannot be said for the culturally conditioned 
interpretation of words and expressions (Thiry-Cherques, 2005).  
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One of the drivers for this study is my desire to find novel ways to engage with 
organisations in an emerging country context.  I work as a management consultant 
primarily in the UK and have developed an interest in working in developing 
countries. My work often requires me to engage and work closely with senior 
officials and executives. I find that the consultancy support offered in developing 
countries tends to transplant Western solutions without due consideration of local 
conditions. As a result, these consultancy interventions are rarely successful or 
sustainable. Consultancy reports also operate on uninformed assumptions about 
the organisations, their capacity and the availability of data.  
 
The findings of this study will hopefully limit my tendency to occupy a ‘Western 
expert’ role and will allow room for less orthodox conceptualisation and more 
creative solutions. It also heightens my awareness of likely interests that may be 
served through the consultancy engagement, unchallenged societal assumptions 
and representations and allocation of power. 
 
The research has also reinforced the need for me to be more critical in my 
readings of the information to which I have access and of the ‘talk’ of managers. 
This is because I have come to appreciate the influence of language on thinking 
patterns and processes and ultimately on how ‘reality’ is enacted. Senior officials’ 
and executives’ negative perceptions of people, knowledge and events affect their 
views of their organisations and their leadership choices within these 
organisations. This in turn affects the lives of employees and the outcomes 
produced by their organisations. With this knowledge, I can commence the process 
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of offering, defining or shaping different conceptualisations of employees, 
organisational processes and approaches, and realistic and positive outcomes 
when working with managers.  
 
 
4.10 Summary 
The nature of a problem may influence the preferred paradigm and methodology 
for a research though a researcher’s paradigm stance may also influence the 
definition of the problem. The ‘problem’ for this research was capturing 
assumptions and experiences of policy implementation and change management. 
This was achieved through an examination of the narratives in policy documents 
and managerial interviews. The research was undertaken from a critical and 
subjective stance, the researcher’s preferred paradigm for this study. The critical 
stance has a propensity for pragmatism and recognition of ‘real’ structures which 
are pertinent in this study on policy implementation and change management 
through organisations with the aim of improving these in a context of persistent 
failures.  The case study, utilising the health insurance scheme, was set in Nigeria. 
 
Effectively this was a qualitative study, given its exploratory nature and with 
variables for policy implementation and change management in Nigeria to be 
theorised or deduced. There is a need to explore and develop theory. The study 
used qualitative research methods in both the data collection and analysis. Data 
was from narratives in interviews of senior leaders and elites in Nigerian 
organisations (from both the private and public sector). The field work in Nigeria 
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commenced with interviews with senior policy officials and executives at a range of 
ministries to understand at a high strategic level, experiences and stances on 
policy implementation and change management. Following this, with a gap of a 
year, there was a return visit to Nigeria to further understand policy implementation 
and change management associated with a single policy, the health insurance 
scheme. The interviews were held with executives from health maintenance 
organisations, which are pivotal to the implementation of the scheme.  
 
The interpretation and analysis of data using a narrative approach was able to 
provide rich and detailed insights into the societal and organisation context of 
policy implementation as well as the variables that impact or impinge on policy 
implementation and change management in Nigeria. It allowed for the organisation 
of findings in a thematic map, a representative device of the collective ‘mental map’ 
of the managerial staff that participated in the empirical study. The research also 
provided insight into the assumptions, beliefs and experiences about the Nigerian 
context of implementation and the variables that impact on policy implementation 
and change management within that context. 
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5.0  Assumptions and beliefs of supra-national organisations 
 
This chapter presents the findings from the analysis of documents and publications 
from the World Bank and the WHO. The chapter is set out as follows: 
 
 Introduction to the publications and their key messages on what types of 
reforms are required in relation to policy implementation and change 
management, and how each organisation feels these can be enhanced. 
 Similarities and differences between the key messages on policy 
implementation and change management from both organisations. 
 Findings from the narrative analysis of WHO documents, identifying 
underlying assumptions, stories and narratives about policy implementation 
and change management. 
 
 
5.1  What changes are needed? 
The World Bank and the WHO have explicitly stated the need for more effective 
policy implementation and for public institution reform in order to improve the 
operation of government and build organisational capacity to achieve desired goals 
such as the MDGs.  This section examines publications from these organisations 
that set out their preferred approaches for achieving these goals. The documents 
and publications analysed are listed in appendix 1. 
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5.1.1 The World Bank perspective 
The World Bank strategy for reforming public institutions clearly expresses a need 
for changes in the public sector in nations which receive funding through the Bank.  
The strategy works from the premise that poorly functioning public sector 
institutions and weak governance are major constraints to growth and equitable 
development in many developing countries (World Bank 2000; 2008, p. Xi). 
Helping the public sector to work better in developing countries, according to the 
document, entails helping the public sector in these countries define its role in line 
with economic rationale and in its own capacity, and helping it enhance 
performance within that role. The Bank recognises the necessity of going beyond 
policy advice and instead helping governments develop the processes and 
incentives to design and implement effective policies for themselves, as 
encapsulated in the term ‘institution-building’.    
 
The Bank acknowledges its narrow and technocratic view of public sector reform, 
as well as its exclusive interaction with government interlocutors and funding 
consulting services in the absence of demand for institutional reform on the part of 
the borrower and society. It also recognises its own insufficiency of staff skills 
related to governance, institutional reform and capacity building (World Bank, 
2000).  
 
To address its own perceived shortcomings, the Bank proposes the following: i) to 
adopt an approach of working with its ‘partners’ to understand the broad array of 
incentives and pressures inside and outside of governments that affect public 
sector performance; ii) to undertake analytic work in order to better understand 
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what works in the borrower nations and move away from a one-size-fits-all notion 
of good practice; iii) to revise lending instruments and approaches to ensure that 
lending enhances institution-building as well as addressing policy, physical 
investment and resource transfer objectives; and iv) to change its own staffing, 
organisation and partnerships (ibid). These proposals give some insight into the 
World Bank’s expectations of the emerging economy or developing countries. 
There is a growing awareness and acceptance of the idea that countries should be 
able to shape elements of their own policies, though the World Bank seems to 
reserve the right to determine what is ‘good policy’.  
 
With regard to developing countries, the World Bank states that reform must be 
driven at the highest levels of government to be effective. Cross-referencing an 
earlier World Bank document of a survey of 3,600 firms in 67 countries (World 
Development Report, 1997), the strategy highlights three mechanisms that 
promote public sector effectiveness and good governance, namely: i) internal 
rules and restraints such as accounting and auditing systems; ii) ‘voice’ and 
partnerships such as decentralisation which, it is claimed, can empower 
communities; and iii) competition such as privatisation.  
 
The strategy suggests that institutional reform is distinct from, though 
complementary to, policy reform. Though closely interlinked, policies and 
institutions have independent impacts on development performance. In the words 
of the World Bank, ‘when institutions are weak or dysfunctional, simple policies that 
limit administrative demands work best’ (World Bank, 2000, p7). However, from 
analysing the World Bank documents, it is evident that the policies to be delivered 
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and the legal regulatory work and accountabilities required from the public sector in 
emerging economies are far from simple; the capacity of institutions to serve these 
functions must therefore be strengthened. 
 
Furthermore, the World Bank strategy notes that its economic policy reforms have 
progressed rapidly in some countries, whereas institutional reform has met with far 
less success. In its view, weak institutions are the main barrier to robust, sustained 
growth. The World Bank argues that efforts to improve policy outcomes should be 
directed not only toward policies themselves but also toward the ‘rules of the game’ 
in institutions that may shape the policy outcome, which can in turn influence the 
development of institutions (World Bank, 2000).  
 
Eight years after the publication of this document, the international evaluation 
group of the World Bank published an evaluation of World Bank support of public 
sector reform (World Bank, 2008), and other intermediate evaluations of the 
original strategy have also been carried out. The most recent evaluation of the 
approach to public sector reform focuses on four key factors: i) sound financial 
management, ii) an efficient civil service and administrative policy, iii) efficient and 
fair collection of taxes; and iv) transparent operations that are free of corruption, all 
on the part of developing countries (ibid). These factors contribute to the 
effectiveness and efficiency of a country’s public sector as well as the successful 
delivery of public services. 
 
The premises for the World Bank’s perseverance with public sector reform are that 
the quality of the public sector in areas such as accountability, efficiency in service 
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delivery and transparency correlate strongly, or may even be causally linked, with 
long-term growth and poverty reduction (Bates, 2001; Kaufmann et al., 2005a; 
2005b; Przeworski et al., 2000; van de Walle, 2001). This also justifies its growing 
expenditure, which was recently reported to be about $62 billion – that is, 38 
percent of total World Bank lending between 1999 and 2006 –going directly to non-
earmarked budgets, budget support, its strategy and the associated evaluation 
(World Bank, 2008, p3). 
 
In summary, the World Bank strategy is explicit about its need to influence policies, 
their implementation and wider institutional reform in countries in which it provides 
financial and technical assistance via a two-pronged programme of policy reform 
and institutional reform. The World Bank sees its role as informing the choice of 
policies and associated processes and tools, as well as the nature of the 
organisations through which the policies are to be implemented, rather than 
financing specific policies. Its strategy also provides an accompanying ideology for 
implementation that emphasises effectiveness, efficiencies, role of the market, 
competition and privatisation (World Bank, 2000). The World Bank acknowledges 
some of its previous failings, such as progressing interventions in countries without 
the buy-in of the countries themselves, and its current shortage of staff skills 
related to governance, institutional reform and capacity building (World Bank, 
2000; World Bank, 2008). Despite these acknowledgements, though, the 
fundamental beliefs and ideology of the World Bank remain unchanged. 
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5.1.2 The WHO perspective 
Like the World Bank, the WHO emphasises its commitment to strengthen 
institutions within its remit or mandate. In the case of the WHO, which is the co-
ordinating authority on international public health within the United Nations, these 
institutions are linked, related to or within health systems. As the influence of WHO 
grows, however, the boundaries between public health and development may 
become increasingly blurred. So what reforms are needed in the health sector in 
emerging economies? 
 
WHO’s responsibilities include providing leadership on global health matters, 
shaping the health research agenda, setting norms and standards, articulating 
evidence-based policy options, providing technical support to countries and 
monitoring and assessing health trends (WHO, 2007).  The organisation’s priorities 
are set out in its six-point agenda (WHO, undated), which sets as a high priority the 
strengthening of health systems, including the provision of adequate numbers of 
appropriately trained staff, sufficient financing, suitable systems for collecting vital 
statistics, and access to appropriate technology including essential drugs. 
Nevertheless, according to the Secretary General of WHO, the ongoing overall 
performance of WHO is to be measured by the impact of its work on women's 
health and health in Africa (WHO undated; WHO 2007). 
 
Beyond the six-point agenda, the Alma-Ata Declaration and the MDGs have a 
continuing significant impact on the work and approach of the WHO. In 1994, it 
was evident that the desired goal of health for all by 2000, also known as the Alma-
Ata Declaration (WHO, 1978 – provided in appendices), would not be met. In some 
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respect, the Alma-Ata declaration has been superseded by the Millennium 
Declaration (United Nations, 2000), with its focus on equity, social justice and 
ensuring that the benefits of globalisation are more evenly distributed between 
countries (Chan, 2008). 
 
Nevertheless, Dr Chan, the Director-General of WHO, has acknowledged the 
continuing influences of the 1978 Alma-Ata declaration on WHO’s policies, 
programmes and approach (Chan, 2008; provided in appendices). The 
Declaration, in her view, was visionary in its goal of health for all by 2000, and 
challenged the prevailing model of health at the time by recognising the influence 
of social and economic factors on health and the role of primary health care. It was 
also visionary in articulating its overarching goals and principles of fair access to 
care and efficiency in service delivery, as well as its call to divert resources away 
from armaments and military conflicts and toward the technical and financial 
support of primary health care. These principles and goals are reflected in the 
Millennium Development Goals, three of which pertain to health: the reduction of 
child mortality (MDG 4), improving maternal health (MDG 5) and combating 
HIV/AIDS, malaria and other diseases (MDG 6) (United Nations, 2000). 
 
However, the slow progress of these health MDGs has been partially attributed to a 
failure to invest in fundamental health infrastructures, services, and staff. There is 
an emerging view that better health outcomes cannot be achieved in the absence 
of efficient delivery systems, and that gaps in health outcomes are indicators of 
policy failure (WHO, 2008a); this in turn implies the interrelatedness of systems, 
institutions and policies. 
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Despite significant improvements in health in many parts of the world, there are 
gaping health inequalities in countries whose current health systems are unable to 
adapt to a rapidly changing world and the changing profile of health needs, 
particularly in the context of globalisation (WHO, 2008a; 2008b). Of particular 
concerns are trends in health systems that focus disproportionately on a narrow 
offer of specialised curative care, that focus on short-term results with a command 
and control approach to disease control resulting in fragmented service delivery, 
and with a laissez-faire approach to governance that results in unregulated 
commercialisation of health. These make for fragmented and unbalanced health 
systems unable to respond adequately to health needs (WHO, 2008a; WHO 2008 
b). 
 
The WHO’s expectations of better performance require substantial reorientation 
and reform of the ways in which health systems operate, which constitutes an 
agenda of Primary Health Care (PHC) renewal. The changes required from the 
WHO’s perspective are classified into four types of reform: 
 
 Universal coverage reforms: reforms that ensure that health systems 
contribute to health equity, social justice and the end of exclusion, primarily 
by moving towards universal access and social health protection. 
 Service delivery reforms: reforms that reorganise health services as 
primary care, i.e. around people’s needs and expectations, so as to make 
them more socially relevant and more responsive to the changing world.  
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 Public policy reforms: reforms that create healthier communities by 
integrating public health actions with primary care and by pursuing healthy 
public policies across sectors. 
 Leadership reforms: reforms that replace disproportionate reliance on 
command and control and laissez-faire disengagement of the state through 
the inclusive, participatory, negotiation-based leadership required by the 
complexity of contemporary health systems (WHO, 2008b). 
 
It appears that the priority of strengthening health systems is becoming 
increasingly interwoven with a growing focus on tackling the social determinants of 
health and health inequalities. In this vein, closing the health gap entails improving 
daily living conditions, tackling the inequitable distribution of power, money and 
resources, measuring and understanding the problem of health inequity and 
assessing the impact of action (WHO, 2008a). These actions require collaboration 
between the health systems and other public sectors and private organisations. 
 
5.1.3  Global organisations’ key messages 
These documents reveal commonalities in the World Bank and WHO’s approaches 
to improving public sector institutions and achieving policy goals. The key 
messages of each organisation are as follows: 
 
For the World Bank, institution-building includes defining the role of public sector 
organisations in line with economic rationale, enhancing performance within this 
defined role, and helping governments develop the processes and incentives 
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needed to design and implement good policies for themselves (World Bank 2000; 
2008). For the WHO, reforming health systems requires service objectives to be 
steered towards equity, reorganisation to ensure better outcomes in service 
delivery, and wider changes to health policy, other public policy, and approaches to 
organisational leadership (WHO, 2008b). 
  
There is also a shared assumption that public sector reform requires improvement 
in policy implementation and outcomes, and an acknowledgement of the 
relationship between institution-building or public sector strengthening and 
achieving objectives. Yet the gap between the management of change and policy 
processes is largely unaddressed, even in strategy evaluations, as are causality 
and the gap between change management or reform research and policy 
processes. Both organisations imply that it is plausible to have a relatively 
corruption-free public sector with sound financial management, efficient civil 
service, and excellent tax collection that still fails to meet policy objectives (Gauld, 
2011; World Bank, 2008; WHO, 2008b).  
 
However, there are some tensions between these organisations’ expectations. 
Where the World Bank may endorse competition and privatisation, the WHO is 
more inclined to ensure the regulation of any such commercialisation of health 
systems (World Bank, 2008; WHO, 2008b).  These tensions may be relevant to the 
use of funding and consultants and the nature of technical assistance provided. 
The governments of emerging countries such as Nigeria must therefore negotiate 
these tensions when undertaking suggested changes and reforms. Ultimately, 
though, both global organisations stress a predominant theme of ‘change’; the 
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organisations and institutions in countries in which both organisations provide 
funding and technical assistance need to change (World Bank, 2000 and 2008; 
WHO, 2008a and 2008b). 
 
5.1.4  Nigerian health policy 
Of the Nigerian policy documents read and summarised in Chapter 3, the one most 
relevant to health is the current national health policy published in 2004 (Federal 
Ministry of Health, 2004). The foreword to the document suggests that the 
document ought to serve ‘as the point of reference in providing a sound foundation 
for the planning, organisation and management of the nation's overall health 
system’, and should be ‘a suitable framework for the design and successful 
implementation of a government-led comprehensive health sector reform in 
Nigeria’ (Federal Ministry of Health, 2004 p iv). The assessment of the document 
indicates that many of its phrases and goals are directly acquired from those of the 
global organisations. 
 
The policy refers early on to the low WHO ranking of Nigeria’s overall health 
system performance, which was ranked 187th among the WHO’s 191 Member 
States in 2000 (ibid, p2).  The document explicitly states that Nigeria has a 
commitment to the MDGs and that the overall policy objective is to 
 
...strengthen the national health system such that it would be able to provide 
effective, efficient, quality, accessible and affordable health services that will 
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improve the health status of Nigerians through the achievement of the health-
related Millennium Development Goals (MDGs). (ibid, p5) 
 
The main health policy targets are stated to be the same as the health targets of 
the Millennium Development Goals, with associated goals of effectiveness and 
efficiency. 
 
The core of the document discusses issues such as HIV/AIDS, malaria, 
immunization, population, reproductive health, and Health Management 
Information System. A commitment to the goal of ‘Health for All’ is also expressed, 
and the enactment of appropriate legislation to effect such commitment is 
discussed (ibid, p39). 
 
Chapter 11, the final chapter of the policy document, is titled ‘Policy implementation 
including monitoring and evaluation’ (ibid, p52).  This chapter inherently has a 
simplistic and stagist approach to policy implementation. It states that the Federal 
Ministry of Health will set the blueprint for programmes such as the implementation 
of the national health insurance scheme. State governments are then expected to 
develop and implement similar plans and programmes within the context of 
national guidelines on health, with implementation being monitored by programme 
managers. 
 
The content of the national health policy document mirrors that of WHO 
documents; both are aligned with the expressed vision of their respective 
organisations and set within similar rational and functionalist presumptions. 
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Implementation is simply conceived as a linear process without much consideration 
or reflection of the local circumstances. 
 
 
5.2  Narratives from the WHO 
This section provides a sample of the narrative approach used for the re-
examination of WHO documents. An article from the Lancet by the Director-
General of the WHO provided a useful starting point for this narrative analysis 
(Chan, 2008). For ease of reference, this article (Chan, 2008) is provided in the 
appendices.  
 
The WHO documents utilised in the analysis have been explained in 4.5 and also 
listed in the appendices including: WHO’s six-point agenda setting out the main 
priorities of WHO (WHO, undated); the WHO annual report on primary care, 
highlighting the need for fair and efficient health care (WHO, 2008b); the Alma-Ata 
Declaration, which was made following an international conference on primary 
health care in which health was reaffirmed as a state of complete physical, mental 
and social wellbeing, with an urgent call to action to protect and promote the health 
of all the people of the world by 2000 (WHO, 1978); and Millennium Development 
Goals, which superseded the goals of the Alma-Ata and set out revised 
international development goals (United Nations, 2000).   
 
The ‘story’ by the Director-General of the WHO commenced in 1978 with the 
declaration of Alma-Ata, put together by ‘visionary leaders’. Unfortunately, these 
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leaders were unable to ‘foresee’ world events such as the oil crisis, the global 
recession and development banks’ structural adjustment programmes. These 
events were shortly followed by the HIV/AIDS epidemic, the resurgence of 
tuberculosis and an increase in malaria cases in the 1980s. By 1994, a WHO 
review declared that the Alma-Ata goal of ‘health for all’ would not be met by 2000. 
In effect, the movement had failed (Chan, 2008). 
 
 
 
Figure 5.1: The story from 1978 to 1994 as recounted by the WHO Director-
General (Chan, 2008) 
 
However, this ‘visionary’ policy returned in 2000, re-packaged as the Millennium 
Development Goals. In September 2000, world leaders came together at the 
United Nations Headquarters to adopt the United Nations Millennium Declaration, 
which built upon a decade of major United Nations conferences and summits. The 
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Declaration committed nations to reducing extreme poverty and set out a series of 
time-bound targets with a deadline of 2015, which are known as the Millennium 
Development Goals and contain health-specific goals (United Nations, 2000). 
 
In some ways, the Director-General portrays the quest for health as an epic – an 
account of a perilous journey with a crucial ordeal (Jeffcutt, 1994) when 
unforeseeable events prevent the Alma-Ata objectives from being achieved. In fact, 
there is little understanding of any other reasons for the failure of the Alma-Ata. 
This epic narrative position, wherein the WHO allies with its partners to save the 
world’s health, marginalises experiences and realities better characterised by other 
narrative styles such as the ironic or tragic. The dominance of this particular 
narrative position limits what can be known (Buchanan and Bryman, 2009 p593). 
 
The narrative further mentions that although there were some ‘powerful’ 
interventions and money to purchase these interventions put in place in some 
nation-states, there was little progress toward desired outcomes such as equity 
and universal access. In other cases, there was a failure to invest in fundamental 
health infrastructures, services and staff, as well as an ‘unexpected’ rise in chronic 
disease. As a result, the health-related MDGs made limited progress (Chan, 2008), 
although world leaders did recently attend a United Nations summit in September 
2010 to accelerate progress towards the MDGs.    
 
The reports that continue the narrative also point out certain inconsistencies. The 
WHO and Commission on Social Determinants of Health Report in August 2008 
argued that attention should be paid to health in government policies in all sectors, 
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and that health cannot only be within the remit of health agencies. It also proposed 
that gaps in health outcomes are an indicator of policy failure rather than chance, 
and concluded that primary health care as a health system model acts on the 
underlying social, economic and political causes of ill health (WHO, 2008a). 
However, there is little return to the Alma-Ata definition of health and no recognition 
that achieving the goals of ‘health for all’ and the removal of gross inequality within 
the prevailing functionalist/rationalist economic system is futile. 
 
The WHO report on primary care issued a few weeks later urged political leaders 
to pay attention to the rising social expectations for fair, efficient health care that 
seemed to incorporate many of the values of the Alma-Ata, and provided practical 
and technical guidance for reforms to equip health systems to respond to 
challenges of unprecedented complexity. Although the report was published to 
coincide with the 30th anniversary of the Alma-Ata, it stated that its contents were 
not a call for a new health movement (WHO, 2008b). 
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Figure 5.2: The story from the late 1990s to 2008, as recounted by the WHO 
Director-General (Chan, 2008) 
 
The WHO synopsis of the 2008 World Health Report on primary health care 
introduced the document as follows, largely in keeping with the messages reflected 
by Dr Chan:  
 
‘Why a renewal of primary health care (PHC), and why now, more than ever? The 
immediate answer is the palpable demand for it from Member States – not just 
from health professionals, but from the political arena as well. Globalisation is 
putting the social cohesion of many countries under stress, and health systems, as 
key constituents of the architecture of contemporary societies, are clearly not 
performing as well as they could and as they should. People are increasingly 
impatient with the inability of health services to deliver levels of national coverage 
that meet stated demands and changing needs, and with their failure to provide 
services in ways that correspond to their expectations. Few would disagree that 
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health systems need to respond better – and faster – to the challenges of a 
changing world. PHC can do that’ (WHO, 2008b, introduction).  
 
Within the narrative from Dr Chan’s article to the publication of the 2008 report, 
there is thus a curious mix of rationalism, utopianism and the introduction of a 
morality tale, bringing to bear issues of globalisation and the global discontent that 
will emerge if primary health care is not pursued. Arguably the sub-text of this view 
of the changing world and slow responsiveness to renewal primary health care is 
that it represents a threat to ‘the West’.  
 
There was no report produced in 2009. The most recent report, produced in 2010, 
focused on health systems financing, which is particularly relevant to the topic of 
this research’s case study (the national health insurance scheme). ‘The World 
Health Report 2010 - Health systems financing: the path to universal coverage’ 
was introduced as follows: 
 
‘Good health is essential to human welfare and to sustained economic and social 
development. WHO's Member States have set themselves the target of developing 
their health financing systems to ensure that all people can use health services, 
while being protected against financial hardship associated with paying for them. In 
this report, the World Health Organisation maps out what countries can do to 
modify their financing systems so they can move more quickly towards this goal - 
universal coverage - and sustain the gains that have been achieved The report 
builds on new research and lessons learnt from country experience. It provides an 
action agenda for countries at all stages of development and proposes ways that 
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the international community can better support efforts in low income countries to 
achieve universal coverage and improve health outcomes.’ (WHO, 2010, 
introduction) 
 
This extract demonstrates that the WHO sees universal access as dependent on 
countries developing or modifying national health financing systems. Here, 
universal access provides the justification for health care financing reforms such as 
the introduction of prepayment or health insurance finance schemes, and is 
presented as the rational pre-requisite for achieving the universal coverage and 
improving health outcomes. Again, the idea of universal coverage can be traced 
back to Alma-Ata’s concept of health for all, suggesting that the story constructed 
to account for the failure of the Alma Ata goal is still embedded in current thinking. 
The WHO positions itself as the hero doing all it can to achieve the utopian vision 
as it provides the action agenda for all countries and offers ways in which to better 
support low income countries towards the goal of universal coverage (ibid). 
 
In summary, this section forms a basis from which to examine the narrative’s 
underlying social, cultural and institutional assumptions. The narrative highlights a 
need to question policies themselves, the justification and rationales for policies 
and ensuing implementation and reform, and the actors involved. In keeping with 
approaches to policy as demonstrated in the literature review in chapter 2, the 
desired goals of WHO policies (e.g. MDGs, primary health care and universal 
coverage), which draw heavily on the Alma-Ata, dominate the narratives 
surrounding health policy implementation to the point of excluding other ways of 
framing and implementing policies. The dominant narrative continues to dictate the 
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direction and course of action of the global organisation and relationships with 
many nations. 
 
 
5.3 Exposing global organisations’ assumptions 
In the scenario under scrutiny, the eight MDGs – including the three health-related 
MDGs – were initially presented as an unprecedented commitment by world 
leaders to address peace, security, development human rights and fundamental 
freedoms (United Nations, 2000). None of these goals were particularly visionary 
but were a direct response to pressing problems. The health MDGs also centred 
on goals corresponding with a broadened definition of public health that 
encompasses the provision of education, housing and clean water; these goals 
included the eradication of poverty and hunger, ensuring environmental 
sustainability, and developing a global partnership for development, many of which 
were drawn from the Alma-Ata Declaration. Given this recycling and re-packaging 
of policies, the presentation of the MDGs as unprecedented is questionable. At 
best, the MDGs could be regarded as a shift from making declarations or policies 
in visionary terms to stating them in more pragmatic terms in order to manage 
perceived obstacles.  
 
The initial assessments of the documents provided four key conclusions, the 
assumptions of which were questioned as illustrated in figure 5.3.  The ‘quest’ for 
policy implementation and change management can be understood as a military 
campaign, a conversion experience or business adventure. 
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Initial conclusions Questioning assumptions  Key message - Policy 
implementation and 
change management can 
be conceptualised as:   
1. Public sector institutions 
are in need of 
strengthening and 
changes that make for 
more efficient and 
effective service delivery 
and better outcomes.  
 
Public sector reform means improvement 
in policy implementation and outcomes. 
 
By running institutions with more military 
precision, better outcomes can be 
expected. 
 
Can managers and leaders deliver the 
strengthening and changes needed for 
efficiency and effectiveness? If not, who 
does? 
 
Military effort 
2. Reforming health 
systems requires service 
objectives to be steered 
towards equity, 
reorganisation to ensure 
better service delivery, 
wider changes to health 
and other public policy, 
and approaches to 
organisational 
leadership. 
 
Primary health care means fairer health 
outcomes; objectives are currently flawed. 
 
Despite much emphasis placed on the 
role of ‘visionary’ leadership, it is 
impossible to predict the impact of future 
events on the intended direction for a 
policy, organisation or nation. Leadership 
is in itself in need of re-orientation. 
 
Can leaders and managers really 
transcend obstacles, or are they 
vulnerable to chance setbacks? 
Conversion experience 
3. Where the World Bank 
may seemingly endorse 
competition and 
privatisation, the WHO is 
more inclined to ensure 
the regulation of any 
such commercialisation 
of health systems.   
By running institutions as commercial 
enterprises, better outcomes are 
guaranteed. 
 
Health systems can be successfully run 
as private enterprises. 
 
All business enterprise is successful. 
However, there are concerns from the 
WHO that business enterprise does not 
always serve the greater good and should 
therefore be regulated. 
Business enterprise 
4. People are increasingly 
impatient with the 
inability of health 
services to deliver levels 
of national coverage that 
meet stated demands 
and changing needs, 
and with their failure to 
provide services that 
fulfil their expectations. 
Policy and its implementation are social 
consciousness or social aspirations. 
 
Are health policy and systems, whether 
private or public, failing due to a lack of 
focus on primary health care? 
Implies the existence of a unified body of 
health professionals. 
Conversion experience 
 
Figure 5.3: Assumptions embedded within the WHO narrative 
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The first conclusion’s drive for more efficient and effective service delivery 
suggests that the goals of universal coverage and ‘health for all’ can be achieved 
through precision and powerful intervention, terms which conjure up imagery of a 
military campaign with the WHO at the head. Interventions and adequate 
resources would contribute to strengthening organisations and enabling them to 
launch new movements. The focus here is on the continued pursuit of efficiency 
and the policy of ‘health for all’, regardless of organisational and managerial 
capacity. 
 
The WHO documents also indicate support of regulated competition and 
privatisation, aligned with an economic rationale for change and the desire for 
efficiency (WHO, 2008a; 20008b). However, underlying this position is the 
association of business with success, despite the reality that businesses can and 
do fail, and an assumption that good management naturally equates to successful 
implementation. As previously alluded to in chapter 2, the overlap and 
convergence of policy implementation and change management is indicative of the 
functionalist perspective that seeks to improve matters through better 
management. 
 
By operating on the premise that policy objectives or the means of achieving them 
can be ‘steered’, the WHO documents further suggest that it is possible to re-
orientate beliefs and steer people and organisations in a particular direction.  For 
instance, the documents state that health systems should be based on the primary 
care model widely advocated by ‘health professionals’ rather than the medical 
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model previously championed by the medical establishment, despite the lack of 
certainty or evidence that the medical establishment has wholly adopted this view. 
Additionally, the WHO suggests that the ‘compelling call’ of primary health care 
policies and their implementation and change management can revive weak goals, 
and that health organisations and the public sector should view themselves and act 
as private or commercial enterprises (WHO, 2008b; Chan, 2008). The implication 
here is that it is possible to induce organisations to adopt different ideologies about 
themselves.  
 
This narrative assessment revealed how policies and their consequent acceptance 
and implementation are justified by blanket statements on the part of managers 
and leaders in global organisations. The call for a return to primary health care is 
justified by ‘people wanting universal coverage’ (Chan, 2008), which raises the 
questions of who these people are and how their needs are recognised and fed 
through into policy. Nevertheless, universal coverage is the justification for re-
emphasising primary care as well as implementing alternative means of health 
system financing, which raises the further questions of exactly what is being 
implemented and what its precise objectives might be. 
 
A pattern of recycled policies and the desire for ‘unprecedented’ policies emerges 
throughout the narrative. It appears that, with the MDG’s 2015 deadline 
approaching and with seemingly insurmountable obstacles still present in some 
countries, there is a call for a new movement, though it is not explicitly described in 
those terms.  The examination of the progress of the MDGs in Africa’s emerging 
economies is useful here. There is a goal to reduce under-five mortality per 1,000 
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live births by two-thirds between 1990 and 2015.  As of July 2009, there were only 
six countries on track to achieving this target, with rates varying from 16 to 262 per 
live birth (Kebede et al., 2010). For a new movement to occur, the dialogue must 
‘change’. The need for universal coverage, which can be addressed by the 
adoption of primary health care, may suffice. 
 
The narrative exposes the roles of different ‘actors’ in implementation: the visionary 
leaders or world leaders (portrayed as independent thinkers), the global 
organisations, the health professionals, the medical establishment, those in the 
political arena, ‘people’, policy, the medical model, the primary health care model, 
space for solutions created by communities, the communities, visionary thinkers, 
packages of intervention, and so on. The ‘medical establishment’ is differentiated 
from ‘health professionals’ along health care model affiliations: the medical 
establishment is aligned with the medical model, and health professionals are 
aligned with the primary care model.  
 
Additionally, the narrative highlights the inability of leadership and managerial 
efforts to control the implementation and change management process. Managers 
and leaders seem to hold the belief that policies can be implemented and the 
implementation process controlled, given the right resources and structures; in 
their view, it is possible to impose order, although the existence of insurmountable 
obstacles contradicts this.  
 
The document analysis in this chapter indicates that the narratives and beliefs 
above are mirrored in Nigerian policy documents. However, the extent to which 
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these narratives are shared by managers tasked with the implementation of policy 
in Nigeria will be scrutinised in the following chapters. 
 
 
5.4  Conclusion 
This chapter provides an introduction to the functions of the World Bank and the 
WHO and their relevance to policy implementation and change management as a 
whole and in Nigeria specifically, and discusses the underlying assumptions about 
policy implementation and change management embedded within the narratives of 
these global organisations. 
 
As donor organisations, the World Bank and the WHO influence the policies 
pursued and implemented across member nations, and have set out changes in 
the public sector to ensure that adopted policies are implemented successfully. 
While both organisations agree that public sector institutions require strengthening 
and changes that make for more efficient and effective service delivery and better 
outcomes, their approaches to this issue diverge somewhat; the World Bank 
endorses competition and privatisation, whereas the WHO promotes the regulation 
of such efforts when applied to health systems. Governments of emerging 
countries will therefore need to take these differences into account when 
embarking on reforms. Additionally, the gap between change management and 
policy processes has yet to be addressed (Gauld, 2011; World Bank, 2008). 
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An examination of the narratives and assumptions embedded within these 
organisations’ documents reveals that investigations of policy implementation 
failure need to go beyond rehearsed reasons such as corruption, lack of funding 
and system inefficiencies. For instance, the story constructed to account for the 
failure of the Alma Ata goal is so embedded in the WHO’s documents that is 
guides current thinking, as with the creation of the MDGs. The narrative position 
taken by the WHO marginalises experiences and realities better characterised by 
other narrative stances, and as a result limits the field of knowledge available. 
 
Furthermore, goals are often used as a symbolic end of too many policies; for 
instance, if the WHO’s concern is universal coverage, specific policies should be 
put in place to ensure this happens, rather than the term being used to justify other 
movements or policies, such as health system financing, that may require countries 
to become dependent on global organisations. This is particularly relevant as 
reform of health system financing is now seemingly a pre-requisite for universal 
coverage.  
 
The Nigerian health policy document firmly aligns itself to the expectations of the 
WHO, albeit somewhat symbolically, being that many dimensions of the policy are 
not successfully implemented (as evidenced by Nigeria’s poor results and minimal 
progress on many standard-of-living indices and the MDGs). 
 
The research and the analysis of interview data from Nigerian organisations will 
further delve into what extent these narratives and assumptions have been 
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transferred and adopted in Nigeria, seek out other assumptions held by these 
organisations, and scrutinise assumptions that conflict with those on a global level. 
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6.0  Complex Nigeria: different from the West 
 
The major themes and narratives that emerged from the analysis of data gathered 
from interviews and observations are set out in chapters 6 and 7.  This chapter 
assesses the collected data in relation to the concepts, themes and narratives of 
Nigeria, highlighting its complexities and differences from the West.  
 
The data was analysed using a thematic narrative approach, wherein emerging 
themes in the data form the categories for analysis (Fereday and Muir-Cochrane, 
2006; Reissman, 2005). Using this approach required several re-reading of the 
texts to identify initial ‘plot’ codes which were put together to generate a theme. All 
themes were put together in a thematic map, which forms the basis for reporting 
the findings, as illustrated in figure 6.1. The themes emerging from interviews can 
broadly be grouped into responses to three questions: 
 
 What infrastructural and structural problems are experienced in Nigerian 
organisations? 
 What is the wider societal context in which policy is being implemented and 
change management occurs, and what is its impact on managerial 
capability?  
 What are the variables for implementation success or failure? These were 
identified as workforce, moral conduct and religion, leadership and 
followership, decision-making, information and misinformation, strategy and 
vision, and delivery and results. 
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The responses to the first two questions are dealt with in this chapter. As the final 
theme explores the difficulties of managing policy implementation and change 
management, especially with respect to strategy and vision and delivery and 
results, and the organisational variables associated with these, this is dealt with in 
chapter 7. 
 
 
6.1  Introduction 
The thesis thus far has examined the interconnectedness of policy implementation 
and change management, emphasising the largely functionalist approaches to 
these which fail to achieve desired results. The approaches of global organisations 
to policy implementation and change management are aligned to those in rational 
non-critical policy studies and management studies, the understanding of which 
was set out in chapter 2. In many instances, these rational approaches seem 
unable to lead to successful policy implementation and change, particularly within 
health systems, in an emerging country such as Nigeria.  
 
Chapter 3 situated Nigeria in a global/economic context and set out some of its 
current problems, including difficulties in policy implementation and in change 
management of public policy. As mentioned in chapters 3 and 5, Nigerian policy 
documents mirror the assumptions expressed in global organisation documents. 
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Figure 6.1: Schematic illustrating findings from the thematic analysis of data 
from interviews and observations 
Delivery and 
results 
Moral 
conduct 
Decision-
making 
Information and 
misinformation 
Workforce Leaders and 
followers 
Strategy and 
vision 
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To recap, the first of two field visits to Nigeria was conducted in October 2008. 
Semi-structured interviews were held with 10 senior executives and officials from 
federal ministries located in Abuja, the capital city of Nigeria, and were 
supplemented with non-participant observations when possible. The aim of this 
field visit was to obtain data on experiences of policy implementation and change 
management at the most senior levels of policy implementation in Nigeria. The 
second field study was conducted in October 2009. Semi-structured interviews 
were held with seven senior executives and managers of HMOs, which play a 
substantial role in the implementation of the national health insurance scheme in 
Nigeria. Participants were employees of organisations in the urban areas of Lagos 
and Abuja. The aim of this field visit was to obtain data at a more local level 
focused on one area of policy and its implementation. The organisations and 
referenced interviews included in the analysis are shown in figure 6.2. 
 
National Pensions Commission (PenCom) INT2  
Corporate Affairs Commission (CAC) INT3  
National Identity Management Commission (NIMC) INT4  
Bureau for Public Sector Reform (BPSR) INT5  
National Health Insurance Scheme (NHIS) INT6  
Hygeia INT7  
Expatcare INT8  
Procare INT10  
Sterling Health INT 12  
 
Figure 6.2: Participating organisations 
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The methods, profiles of the organisations and representatives interviewed from 
each of the organisations were provided in chapter 4.  When recorded, the 
interviews were transcribed, and when notes were taken during the interview, the 
notes and observations were typed up.  
 
The analysis of data from the field work provided an understanding of the unique 
national and local context in which policy implementation, change management 
and reform were perceived to take place, and highlighted the problems of structure 
and infrastructure. Managers identified variables that contributed to the dysfunction 
of federal institutions and other organisations, which presented potential 
opportunities for improving the policy implementation and change management 
processes. 
 
One of this study’s goals was to assess to what extent the assumptions and beliefs 
about policy implementation and change management at the international level are 
transferred to or shared at the national and regional levels of emerging economies. 
The study of these beliefs and assumptions will provide some insight into reasons 
why polices and their implementations fail and why reform of institutions in Nigeria 
seems stagnant. Another objective of this study was to identify similarities and 
differences in the concepts of policy implementation and change management 
processes held by global organisations and those held by managers responsible 
for these processes in Nigerian organisations. The following analysis will shed 
some light on certain complexities and ambiguities specific to Nigerian 
organisational environments which may be rarely experienced in the West. 
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6.2  Theme 1 - Infrastructure and structural problems 
Although there are varying definitions of organisations in management and 
organisational studies, an organisation may be commonly defined as a social 
arrangement with shared strategic goals and an ability to control its own 
performance with some boundary separating it to a degree from its environment 
(Stacey, 2007). Within this is a notion of the autonomous rational individual who 
exists separately from the system; individuals can plan, design or at least influence 
the movement of the system, which exists in an environment (Stacey, 2007; Senge 
1990).  
 
The emerging narratives regarding organisations in a Nigerian context bring into 
question some aspects of the concept of, and assumptions about, what constitutes 
an organisation. The institutions visited could be identified as organisations by the 
physical buildings they occupied, the given name of the organisation and, in the 
case of federal agencies, by the mandates they were established to fulfil. For 
federal institutions, organisations were brought into existence largely by mandates 
of the federal government in relation to a particular policy. For example, the 
Pension Commission concerns itself with pensions, the National Identity 
Management Commission with the development of identity management, and the 
National Health Insurance Scheme, which arguably should be referred to as a 
commission, with universal coverage through health insurance. 
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While the study participants seemed to agree with the idea of organisations as 
social arrangements with strategic goals, a belief in the ability to control their 
performance was not widely held, given managers’ daily experiences of 
infrastructural and structural problems. All of the participants recounted similar 
organisational challenges, institutional, infrastructure and structural problems 
affecting capacity for policy implementation and hindering achievement of their 
mandates or organisational objectives (INT2 - 6; INT8, 10, 12). There was the 
particular paradox of the Bureau for Public Service Reform, which an interviewee 
from the organisation suggested was in need of reform itself, as it was seemingly 
unable to reach a position in which it could function (INT5).  
 
6.2.1 Structural problems 
The structural problems were summarised in the categories of policies, processes 
and people.  
 
‘There are additional challenges in the process of registration, statutory 
filling and enforcements, issues around policies, processes and people in 
the organisation.’ (INT3) 3   
 
The P-based alliteration is reminiscent of formal organisation theory’s categories of 
product, price, place, promotion, people, process and physical evidence 
(McCarthy, 1960). Structural problems in these organisations, largely centred on 
staffing and human resource issues, were often inherited as a consequence of 
                                                 
3
 There was a decision against the personalisation of quotes, with pseudonyms or direct attribution. 
In cases where there was a single interview participant in an organisation, it is possible to determine 
the speaker. 
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mergers and de-mergers and the subsequent acquisition of often-unwanted 
workers inherited from predecessor organisations.  
 
‘Too many ministries and then merged in a hurried manner that became 
impossible for them to function well; two to three weeks ago we had to de-
merge the ministries. The merger did not help; for example, ministries of 
works, aviation, transport – all merged into the ministry of transportation. It 
became too large and no proper structure put in place. Implementation 
became impossible. The Involvement of the BPSR was to look at the 
structure. 
 
Internal affairs included immigration, prison service, the civil defence corp. 
and police; it was a problem. It was too large that it became a problem for 
the ‘interim’ ministry because the structure was not mapped out clearly. The 
police was not satisfied as not getting recognition. This led to internal affairs 
and the police to have a separate ministry.’ 
 
There were many instances of poor job definition and inflated staffing that 
managers believed required the reduction in headcount.  
 
‘Parastatals that have over lapping roles, what and why are so many jobs 
conflicting with each other. We must rationalise, one instead of two. 
...Headcount to be reduced directly.’ 
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In effect, it was difficult to specify the boundaries of the organisations as 
membership in an organisation is an excellent proxy for boundary. If the 
boundaries cannot be specified, it is impossible to describe the organisation as a 
system or to conceptualise its environment (Stacey, 2007). The structural problems 
outlined above are further discussed in the sections on workforce and leadership in 
the next chapter. 
 
At this juncture, I must acknowledge some tensions presented to me as a 
researcher, as I have reported findings that elements of the classical notions of 
organisations may be absent from the organisations visited, whilst having been 
schooled in Western conceptions of organisations and being armed with 
terminology and labels derived from that schooling to explain the findings. I have 
used the term ‘structural problems’ largely from a Western perspective, as the 
findings may be regarded as flows of organisational life in a Nigerian institution 
rather than as aberrations.  
 
In relation to policies, federal-level interviewees reported that they often had to 
respond to what they saw as the whim of political masters who made policy 
proclamations without consulting the agencies or adhering to due process (though 
what process was in place was not always known). The recognition of the 
structural problems for many of the federal agency officials was sufficient 
justification for reform, which was described as the ‘new order’ replacing the ‘old 
order’ (INT5). 
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Returning to the conventional notion of organisations being able to control their 
performance with some separation from the external environment, I found that 
managers’ understanding of performance seemed constrained to an organisation’s 
ability to achieve its mandate. The senior executives provided examples of how 
they had little control of the strategic goals and directions of their organisation as 
the policies they often had to implement were externally imposed, with an 
interviewee articulating the influence of the World Bank; they also expressed the 
view that policies were often the whims of representatives and politicians in the 
House of Assembly (INT2, INT4, INT5). 
 
The difficulties in day-to-day management and policy implementation seem to have 
created a perception that solutions were often to be found externally.  
 
‘The general impression is that in this country we have the best brains, we 
have the best policies on paper but the bane is in the implementation. So 
they will tell you that. [That is] because Nigerians don’t know how to 
implement except when we import people from other parts of the world 
coming into the country and making things difficult.’   
 
This quote also provides an insight into managers’ mind or ‘mental maps’, wherein 
the tendency was to see problems in their organisations and staff rather than 
resources or opportunities for solution-finding and implementation.4 
 
                                                 
4
 This draws on the concept of ‘mental models’ defined as ‘deeply ingrained assumptions, 
generalizations, or even pictures of images that influence how we understand the world and how we 
take action.’ (Senge, 1990, p8) 
144 
 
Although often regarded as regulatory organisations, federal interviewees identified 
problems with regulating emerging industries in their sectors and instead resorted 
to providing a market facilitation role. The tensions between regulating and 
facilitating the emerging industries in their sector led to the ministries being 
accused of getting too close to their markets and thus failing in their regulatory 
functions (INT7, 8, 10, 12). The interviewees agreed that the Pension Commission 
was fairly successful in its role (INT2, 4, 5, 6) since the Director-General of the 
Pension Commission had taken steps to set up his organisation as a consultative 
‘umpire’ and to separate the direct management of any assets from its regulatory 
function and remove any perverse incentives. The Pension Commission had also 
focused on building systems and processes related to the formulation and 
implementation of policy that minimised opportunities for ‘policy reversals’, and was 
in the somewhat unique position of not having acquired staff from a predecessor 
organisation (INT2). 
 
The NHIS had faced similar tensions in its role, having moved to a more regulatory 
role from a facilitative role to support the introduction of the scheme.  
 
 ‘In 2005, there was a  move in thinking to strengthen and to perform the 
regulatory function which it was not doing effectively and which was the 
main duty following its establishment. We can now focus on monitoring of 
various stakeholders and HMOs.’ (INT6) 
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6.2.2 Infrastructure problems 
The structural problems noted above were linked to problems of infrastructure, 
which referred in this context to basic commodities such as electricity and water. It 
was nearly impossible to have institutions with structures where the infrastructure 
to enable the existence of these organisations was not in place. For instance, the 
National Identity Commission was unable to progress the production of identity 
cards as the supply of power required for that process could not be guaranteed. A 
senior official complained:  
 
‘Power generation – what we are generating is not stable. How then do you 
produce the identification cards?’ (INT6) 
 
The NIMC senior official had described how he had spent his day sorting out the 
electricity and power needs of his organisation, with little time available to complete 
the more strategic elements of his position. Even when there were processes 
outlined such as in the production of identity cards, the lack of infrastructure 
prevented adherence to these processes for completing organisational tasks. 
 
With the HMOs, there were similar infrastructure issues but markedly different 
considerations in relation to structure. These private organisations experienced 
similar infrastructure problems as the federal agencies such as erratic electric 
supply, albeit to varying degrees. However, the executives reflected greater control 
of the structures of their organisations, with clearer profit-orientated organisational 
goals and targets for numbers of  clients, companies and health providers signed 
up to their particular health insurance scheme. The degree of profit orientation 
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varied according to which sector of the potential market the HMO chose to direct its 
efforts toward. Larger and more profitable organisations like Hygeia directed their 
strategic efforts toward insurance products aimed at the formal sector, that is, large 
private sector corporations and employees of federal agencies. The Hygeia 
executive was clear that the organisation had attempted to work in the informal 
sector, and that this was no longer a significant part of its growth plans (INT7). The 
smaller organisations such as ProCare, which were in the minority, directed their 
efforts at the informal sector, which is the highest-risk part of the market and is 
largely avoided by larger organisations (INT7, 8, 10, 12); an interviewee described 
the health insurance market as highly competitive and ‘cut-throat’ (INT12). As a 
fairly late entrant to the market, Procare developed its strategy out of necessity 
rather than active choice, as it was proving difficult for the organisation to access 
corporate clients. Additionally, Procare had yet to be allocated a public sector 
agency as expected in the NHIS-proposed distribution of clients. As a result, the 
company was suffering significant losses and was being subsidised by a Detroit-
based parent company (INT10). 
 
6.2.3 Summary 
The dimensions of the structural problems garnered from the federal interviews 
included:  
 the destabilising effects of mergers and de-mergers, including the 
acquisition or inheritance of workforce from previous organisations; 
 process issues with the proposed sequence (in cases when a proposed 
sequence existed) of reform not being followed; 
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 organisations having conflicting and competing roles or functions; and 
 organisations experiencing undue political interference, which limited the 
scope of their mandates. 
 
As previously alluded to beforehand, these may have as much to do with the 
perceptions of ‘structural problems’ as they do with conceptions of how Nigerian 
‘organisations’ are constructed or structured. 
 
According to the interviewees, the above points contributed to the dysfunction and 
institutional failings in their organisations that resulted in a failure to achieve goals.  
Even when a federal organisation appeared to have managed many of the 
institutional and structural problems, such as through securing presidential support 
and significant organisational autonomy, its most senior official ascribed its 
success to luck (INT6).  
 
Now we are lucky that as an institution, we have had the best support from 
the government any institution can ever have in this country. The former 
president including the current president gave us the leeway. Our board 
takes the final decision; we don’t go into any other institution. So whatever 
our board decides, that is final, and we report to the president directly. So 
we don’t report to any minister. 
 
The structural and infrastructural problems seemed so entrenched in managers’ 
perceptions that interviewees questioned the extent to which they had control over 
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the circumstances in which their organisations existed and the degree of influence 
they could meaningfully exert to achieve the goals of their organisations, 
regardless of whether they worked in federal or service delivery agencies. A 
notable exception to this understanding was Hygeia, the most successful of the 
HMOs, whose success was in part attributed to its founder identifying and seizing 
an opportunity as well as applying his knowledge (INT7). 
 
In summary, there is an emerging theme of Nigerian organisations differing from 
those in Western theory, wherein organisations are bounded systems existing in an 
environment. Organisational boundaries are not very well defined in Nigerian 
organisations, particularly within federal agencies. It is also difficult to determine 
membership in Nigerian organisations due to frequent mergers and de-mergers. 
Furthermore, the findings question the concept of the autonomous rational 
individual able to control, direct and influence the direction of the organisation. The 
next section deals with managers’ understandings of the environment in which 
these ‘ill-defined’ Nigerian organisations are perceived to exist. 
 
 
6.3  Theme 2 - Concepts of Nigeria: Nation, society, citizens  
This section examines the ways in which the experiences of employees as 
members of Nigerian society influence beliefs and actions in the formal setting of 
Nigerian organisations. This is accomplished by setting out the views of senior 
officials and executives on environmental conditions and the wider societal and 
national context in which policy implementation and change management are 
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expected to occur in their institutions. The concepts of Nigeria as a nation and the 
relationships between nation and citizens and informal and formal society as 
perceived by senior officials and executives, and how these affect approaches to 
organisational life, policy implementation and change management, are discussed. 
What emerges is an argument that their organisations’ fragmented structures 
reflect and contribute to societal and national disunity.  
 
6.3.1 The Nation 
The term ‘nation’ suggests a large body of people with shared distinctive 
characteristics. There are a multiplicity of definitions of nation including: a large 
body of people of one or more cultures or races, organised into a single state or 
usually independent government; a large body of people, associated with a 
particular territory, that is sufficiently conscious of its unity to seek or to possess a 
government peculiarly its own;  an aggregation of persons of the same ethnic 
family, often speaking the same language or cognate languages; a people who 
share common customs, origins, history, and frequently language; the territory 
occupied by such a group of people, federation or tribe; the government of a 
sovereign state (Collins dictionary, 2001; Brennan, 1990).  The idea of the nation is 
largely regarded as Western, emerging from the growth of Western capitalism and 
industrialisation and as a component of imperialist expansion (McLeod, 2000, p68). 
 
The interviews with senior officials and executives revealed the extent to which 
division within the nation affected organisations and poverty remained the primary 
experience of most of the population. The birth of Nigeria as a nation brought 
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together many different people groups, each with their own customs, origins, 
history and language.  The common language is now a specific Nigerian variant of 
English.  The characteristics considered to be shared by Nigerians arise mainly 
from a very recent colonial history; unsurprisingly, Nigeria’s unification of a variety 
of autonomous or fairly independent kingdoms has resulted in events such as the 
Biafran war, a bitter conflict between ethnic groups with enduring impact. 
 
‘[The country] recently celebrated independence, everyone doing the same 
thing for their people...  they are pushing the country to the brink and then 
push back, want to divide or disintegrate the country. The undertones of 
Biafra are still there. 
 
In my view, a federal minister of a federal republic ministry should not be 
getting involved in dialogue of that nature ....dialogue on dividing the country 
and delivering particular states to individuals.’ 
 
Although ‘nation’ is nowadays increasingly defined in political rather than racial 
terms, there is the sense that Nigerians see themselves as part of a family, ethnic 
group or culture that is distinct from the concept of a nation or country (INT4, 10, 
12).  Senior officials are often placed in difficult positions as their loyalties to their 
own families, communities and ethnic groups are considered more important than 
loyalties to wider organisational, societal or national policy goals. Federal ministers 
are thus seen as serving their own interests and those of their state of origin, thus 
fostering inequities rather than responding to national needs (INT4, 7, 10, and 12). 
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Given this hierarchy of responsibilities and allegiances, the idea of the autonomous 
rational individual is redundant in a Nigerian context.  
 
‘There is the underlying message to leaders. Make sure you do things for 
people from your tribe.’ 
 
The fractious nature of Nigeria as a nation has profound implications for the 
implementation of public policy. The sometimes open hostility of senior politicians 
to the single-nation concept continues to undermine progress toward building a 
sense of shared purpose or future direction for the nation.  
 
Nigeria doesn’t exist. That’s just it. This, this entity was just forced together 
by the colonial powers. That’s just it, if they decided to have a national 
referendum today asking should we go on our separate ways, I am telling 
you everybody is going to go, although some people don’t want to go. The 
northerners will be in trouble. But this entity does not actually exist. We are 
forced to stay together. (INT12) 
 
Interviews also highlighted a North-South divide in Nigeria, suggesting that the 
North is more amenable to the implementation of community-based or welfare 
policies and projects, while states in the South such as Lagos are more amenable 
to entrepreneurial interventions. The implementation of the national health 
insurance scheme is fragmented into formal and informal programmes, and then 
into federal, state and local levels across the nation, allowing a certain degree of 
local discretion in implementation. The HMO executives suggested that the 
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concept of communal welfare may be alien in the South, where enterprise is more 
valued, and that a welfare-based form of health insurance would therefore be 
inappropriate in that context; however, this view ignores the experience of the 
majority of the population who are engaged in work in the informal sector. The 
interviewees felt that the move towards local discretion in implementation has 
resulted in a lack of a consistent ideology through the programme. It is unclear if it 
is a welfare programme, a programme designed to facilitate and reward enterprise 
or a hybrid capitalist-socialist project (INT6, 7, 10, 12). 
 
The officials and executives also described Nigeria as a ‘developing’ nation, 
suggesting that many Nigerian citizens were currently focused on survival and 
meeting immediate needs, and issues such as insurance, retirement and pensions 
were therefore not considered relevant. As a result, the implementation of the 
pension policy (and health insurance in the informal sector) has been hindered by 
a lack of contributions. One senior official described the situation as ‘frustrating’:  
 
‘Frustrating because as developing nation don’t think retirement is an issue. 
People see policies as alien or not relevant, we must have the patience to 
go through the process, have a plan, do not rush.’ (INT2) 
 
In summary, the continuing arguments regarding the legitimacy of Nigeria’s nation-
state structure have a negative impact on policy implementation as differences in 
history, customs and languages are translated into organisational life and the 
obligations of leaders as individuals, family members or members of an ethnic 
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group take precedence over organisational needs or policy goals and 
implementation.  
 
Before further progress can occur, these arguments regarding the legitimacy of the 
nation must be resolved and a nation-building process must commence. It may be 
a bottom-up process in which the benefits of ethnic groups being part of a state are 
established to encourage people to join in a project of state-building and ultimately 
nation-building.  Nation-building may need to be a pre-requisite to institution-
building, or could be a simultaneous project. 
 
6.3.2  Society 
The term ‘society’ usually refers to a ‘group of people living together in an ordered 
community’.  This group may come together for religious, cultural, scientific, 
political, patriotic, or other purposes, essentially sharing a common aim or interest. 
The term may also be defined as a highly structured system of human organisation 
for large-scale community living that normally furnishes protection, continuity, 
security, and a national identity for its members (Collins dictionary, 2001; Cree, 
2002 p276). 
 
Although definitions of society contain assumptions about orderliness, organisation 
and shared goals or purposes, the interviews with senior officials and executives 
emphasised the divisive factors in Nigerian society. For instance, one area of 
shared experiences for Nigerians was the lack of basic infrastructure – as 
mentioned previously, the majority of the population exists in a context of poverty. 
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The religious aspect of society was presented as the most cohesive, as defined by 
mutual interests, participation in characteristic relationships, shared institutions, 
and a common culture. Within Nigerian society, association was not necessarily 
seen among people engaged in a common profession or dedicated to common 
ends, both in and outside of organisations, but was more evident among people 
with shared religious and ethnic traditions, such as choice of clothing in formal or 
informal settings (INT4, 5, 10). Religion’s role in organisational life and as a 
variable in policy implementation and change management is discussed in the next 
chapter. 
 
Social divisions were described in terms of status and wealth; one interviewer 
characterised Nigerian society as being split into ‘king, chiefs and people’, 
irrespective of ethnic grouping. 
 
‘Our society actually if you look at our societal structure has actually been 
based on… even from time immemorial, we have a king, we have the chiefs, 
and we have the people. So you cannot be a king because it’s royal, it’s 
inherited. You cannot be a chief in those days because being a chief too is 
inherited. But you can have honour confirmed on you by the king or by the 
chiefs whatever. So that actually now evolves into every society whether 
you are Igbo, Hausa or Yoruba.’  (INT10) 
 
This executive and another suggested that the concepts of cohesive Nigerian 
families and ethnic groups were myths. While this may have been the case in the 
past, they stated, ‘civilisation’ and modernisation had created a negatively 
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individualistic society largely driven by the desire to acquire money rather than 
considerations of welfare and wider societal good (INT10, 12). This provides some 
explanation for the reluctance of many individuals to pay premiums for health 
insurance: they fear that they will receive no returns and that the payments may be 
used for the collectors’ personal projects. 
 
‘So [ambition] it’s now meeting up with civilisation, meeting up with a lot of 
negative trends and now turn to make us individualistic. That’s why the 
president wants to finish all the money; his chairman wants to finish all the 
money; nobody really thinks about welfare; nobody is [welfaric]; nobody is 
thinking about the general society.’ 
 
As a result, the executives from the HMOs argued that a health insurance scheme 
that appealed to status and recognition was more likely to be successful than a 
welfare-oriented one. If a certain proportion of society had health insurance, it 
would become desirable and more people would be encouraged to have health 
insurance themselves. A comparison was made with the adoption of mobile 
phones; once owned only by the elite, they have now become a part of life for most 
Nigerians in urban areas (INT7, 10, 12). 
 
Related to these divisions was what interview participants referred to as a 
persistence of ‘subsistence living’. The term was used to capture a ‘hand-to-mouth’ 
existence and the constant pursuit of money or a source of income. Even when 
individuals had a steady source of income, there seemed to be a continuing need 
156 
 
to seek alternative sources of income (INT2, 4, 10). Here, Nigerian society was 
portrayed as one in which the acquisition of money was a high priority.  
 
‘Money is the key, because it is the lubricant to getting many things 
[working]. You get it? In the society we have where everything is enticed by 
money.’ (INT10) 
 
The desire for money and self-aggrandisement may be symptomatic of concerns 
about long-term economic stability. Interestingly, though, interviewees suggested 
that this had not been the case until the intervention of the IMF and its Structural 
Adjustment Programme. 
 
‘... there was SAP, the structural adjustment programme at the time. 
Addressing social welfare and health was on the government agenda but 
was moved due to SAP. It was not completed.’ 
 
Society in Nigeria was further characterised as either formal or informal, depending 
on economic status. The officials interviewed suggested that Nigerian society was 
divided into a minority in formal paid employment, either in the private or public 
sector, and living in urban areas, and a majority in the informal sector, consisting of 
the unemployed and the vulnerable, with little and infrequent income. This division 
affects health insurance policy, given that health insurance is reliant on 
contributions from individuals. In the formal sector, mandatory payment can be 
deducted either annually or monthly. However, for those in the informal sector, 
where incomes are low and unstable or diminishing, failures and breaks in 
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contributions are regular occurrences. This causes HMOs significant administrative 
problems, to the extent where HMOs that attempted entry into this market openly 
accepted that they had failed (INT10, 12). These points can be regarded as 
another dimension of the structural problems discussed earlier.  
 
The problems of infrastructure, the absence of regular water supply and electricity 
and poor roads were a shared experience in Nigerian society. This problem 
impacted on people in formal organisations, though to a lesser degree than on 
those outside of organisations. As previously demonstrated, absent or problematic 
infrastructure deterred progress in policy implementation and was perceived by 
interview participants to hinder wider economic progress. Harsh societal 
conditions, the officials and executives noted, created a sense of lowered 
expectations from the Nigerians subdued by daily hardship and discouraged them 
from challenging the excesses of their leaders. 
 
‘Once they have basic needs, Nigerians are not looking for much. Give them 
electricity, give them good roads also, that’s all. They won’t ask you what’s, 
how are you [chopping] money over there or what are you stealing 
whatever. No, they won’t ask you; just give them electricity and good roads.’  
(INT7) 
 
The implication of this insight from the executives was that for many employees the 
formal organisation becomes a temporary place of reprieve from the harsh realities 
of life, where they can have some access to electricity, air conditioning and water. 
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This provides an assessment of the current conditions in wider Nigerian society 
relative to organisational conditions (INT7, 10). 
 
There was little cohesiveness in the Nigerian society portrayed in these interviews. 
The officials and managers reflected a society with divisions, which are imported 
into or constituent part of organisational life. The HMO and federal agency 
interviews also gave insight into aspects of Nigerian society and the relative 
importance placed on gaining material wealth and status, which hindered 
organisations’ abilities to implement policies or achieve change. The divisions in 
society were compounded by the structural problem of an unstable financial and 
economic base. The problems of infrastructure were also a shared societal 
experience that translated into organisations, albeit in a milder form. These 
accounts emphasised the degree to which Nigerian organisations are affected by 
their environment, and suggested that their boundaries are so ill-defined that the 
concept of managerial control has become irrelevant.  
 
6.3.3 Citizenship 
Any attempt to flesh out the concepts of Nigeria would be incomplete without 
reference to the relationship between its citizens and the government.  For the 
purposes of this analysis, citizenship will simply be defined as the status of being a 
citizen, who is a member of a state or a native or naturalised person who owes 
allegiance to a government and is entitled to protection from it and to the rights and 
privileges of a free person (Collins dictionary, 2001). Within the above is a 
reciprocal arrangement whether passive or active, as citizenship is also dependent 
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on the quality of an individual's response to membership in a community (Turner, 
1990). This definition provides a basis from which to explore the interviewees’ 
views on citizenship and its effects on organisational life and policy 
implementations. 
 
The interviewees stated that reciprocity between individual and government was 
not in place. Citizens perceived that ‘government’ did not consider the welfare of its 
citizens to be a high priority, and as a result were disengaged.  
 
‘Citizen engagement is missing.’ 
 
In the context of an emerging democracy and greater freedom, citizen 
disengagement had an impact on organisational life, as this disengagement 
seeped into work attitudes in federal agencies, adversely affecting productivity and 
the capability to progress policy implementation (INT2, 4, 5). 
 
The expectations of senior managers, who did not necessarily see citizens or 
employees as capable of being helpful, may have contributed to this phenomenon 
of disengagement:  
 
‘You can’t go to people that don’t know and ask what’s the way. If you don’t 
know that you are lost, no way of suggestions to find the way.’ (INT4) 
 
The interviewees provided several reasons for this disengagement, mostly 
regarding religion and the attitude of those in positions of leadership (INT4, 5). With 
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respect to religion-based disengagement of citizens, an interviewee narrated his 
own family experience, wherein a young qualified barrister offered a prestigious job 
in a bank considered this to be against his religious beliefs and had taken no other 
job, largely withdrawing from civil society following his conversion to Islam. The 
interviewer indicated this was not an uncommon occurrence.  This example 
highlights the conflicting allegiances of citizens to their religious practices and to 
wider national or societal concerns.  Religion was also considered very influential 
in creating and supporting an informal market (INT4). 
 
Nevertheless, a senior official acknowledged that policy and its implementation 
may be more influenced by citizens than was apparent and that engagement may 
happen in less conventional or formal ways. He admitted that when he was faced 
with decisions that required a different perspective, he would seek the opinion of 
his chauffeur or another household staff member (INT4). There was significant 
distance between the experiences of senior officials and executives tasked with 
policy implementation and the wider population to whom those policies applied. 
 
The matter of trust is fundamental to any reciprocal relationship, the relationships 
between citizens and how they are identified as being citizens. Citizens’ 
disengagement may also be exacerbated or due to a lack of bona fide means of 
identification, such as birth certificates, identity cards and passports. Interviewees 
identified this as contributing to a lack of trust and to practices of nepotism that 
undermined policy implementation; as it was often difficult to verify an individual’s 
or citizen’s identity, managers or others in position of authority relied on their own 
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direct knowledge of the individual or recommendations of those in their immediate 
relationship circles (INT4, 10). 
 
The provision of welfare is often considered a means by which a government can 
demonstrate care and provide protection for its citizens. However, when 
interviewees were asked about the introduction of social welfare by the 
government, their responses suggested that providing welfare, which was mainly 
understood as monetary benefits, sent the wrong messages. One view was that 
this would be an extension of politicians stealing public funds; the presumably 
meagre sums given out would simply serve to minimise their guilt. Another 
suggested that citizens would spend the money on alcohol and that ‘welfare’ 
should be directed at provision of education and health care rather than monetary 
handouts. The majority of interviewee responses revealed an underlying lack of 
trust between the elites in government, including some of the interview participants, 
and citizens (INT4, 6, 8, 12). 
 
Additionally, one interviewee noted that receiving welfare or ‘handouts’ was 
unacceptable in some cultures, using a story of a bush Fulani man to illustrate:  
 
‘Most of the local people, the bush Fulani were on the road. This stranger 
was also on the roadside and he called someone. I helped him. He wanted 
someone to help him talk to this Fulani man in his language. He offered 
money. The Fulani man didn’t take it. This people can’t accept handouts, 
likely to be in the minority. This research [happened] only in town. There is a 
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need to find out the thinking of the people and to know their limits, and they 
may have their own economies.’ (INT4) 
 
This story not only provides an example of an outsider reading a situation 
incorrectly, but also raises questions of how need or poverty should be defined. 
Although the Fulani man had been judged to be in need, this was not necessarily 
the Fulani man’s understanding of his own situation (INT4). The extract may also 
suggest that the official considers accepting money to be a sign of inferiority and 
that he projects this belief onto other people. 
 
The interviews with the HMO representatives reinforced the federal-level officials’ 
views of the reciprocal arrangement between the state and individuals as weak or 
absent. There was, however, the acknowledgment that the national health 
insurance scheme was an opportunity for reciprocity in the relationship between 
citizens and state. In their view, the national health insurance scheme represented 
the only viable form of welfare for all citizens. There was broad agreement that if 
the programme was implemented and greater coverage achieved, it could foster a 
healthier society and contribute to improving health care and mortality and 
morbidity indices. The interviewees also noted that the majority of Nigerian citizens 
are currently ineligible for coverage under the health insurance scheme for reasons 
ranging from lack of awareness of the programme, which they largely indicated 
was the remit of the government, to a lack of motivation on the part of political 
leaders (INT6, 7, 8, 10, and 12). 
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There were mixed views on the strength of the government’s commitment at the 
federal and state level to meeting the objectives of the health insurance 
programme. One perspective was that the government was doing all it could, 
particularly in relation to raising awareness and grassroots education. Additionally, 
corporate organisations were now also responsible for increasing the training and 
education available to the population and providing basic infrastructure. Although 
the education of the population and raising awareness of policies such as the 
health insurance scheme were tasks which have traditionally been considered the 
responsibility of the government, the government was seen as lacking the capacity 
to achieve these and therefore needed to engage the private sector to address the 
situation, nevertheless with the health insurance scheme being prioritised for 
government employees (INT6, 8, 10, 12). 
 
In summary, managers and officials responsible for implementing policies identified 
a lack of reciprocity in the government-citizen relationship, which is further 
confounded by a lack of trust and religion and ethnic divisions. The NHIS 
represents a key means of achieving a reciprocal relationship between individuals 
and the government, as well as an opportunity for meaningful consultation with the 
wider population. The consensus was that many state governments did not 
consider their citizens’ welfare to be a high priority.  While the NHIS provides an 
opportunity for the government to demonstrate that it is acting in the best interest of 
its citizens, the implementation of the NHIS is largely carried out through profit-
orientated private sector HMOs. The interviews indicate a need for further 
consideration of the partnership between the government and the private sector 
and the degree to which state responsibilities are taken on by corporate bodies.  
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6.4  Summary 
This chapter aimed to explore the assumptions and beliefs about policy 
implementation and change management held by senior executives and officials, 
but found that these are embedded in assumptions about the nature of 
organisations and the interviewees’ experiences. The analysis identified particular 
unique characteristics of Nigerian organisational environments in terms of 
infrastructure and structure problems and concepts of Nigeria. 
 
The infrastructural and structural problems in Nigerian organisations were so 
persistent that the classical notions of organisations seemed distant to managers. 
The managers reflected on similar organisational challenges, institutional, 
infrastructure and structural problems which affected capacities for policy 
implementation and achieving organisational objectives. The notion of 
organisations with boundaries defined by membership or conceived as systems 
which could be controlled by an autonomous rational manager was also brought 
into question, especially by the interviewees from federal agencies.  
 
The structural problems garnered from the federal interviews included workforces 
destabilised by mergers or de-mergers, failure to follow reform procedures (or the 
absence of said procedures), organisations having conflicting and competing 
functions, and undue political interference that limited the scope of the mandate. 
The structural and infrastructural problems seemed so entrenched that managers 
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questioned the extent to which they had control over the circumstances in which 
their organisations existed and the degree of influence they could meaningfully 
exert to achieve the goals of their organisations. 
  
The final section of this chapter focused on the wider societal context in which 
Nigerian organisations function. The problems of Nigeria as a nation state, the 
divisions in society and distrust and lack of reciprocity between citizens and 
government were identified in the interviews at the federal levels and by the senior 
HMO staff. The fractious state of Nigeria indicates there is some work to be done 
towards nation-building, prior to or alongside global organisational goals of 
institution-building.  Nigeria’s wider economic context also has a significant impact 
on the success of implementing policies, including the health insurance scheme, as 
the majority of the population is financially unstable and/or living in poverty. 
 
Ethnic and status divides in Nigerian society are reflected to varying degrees in 
organisations. Cohesive Nigerian families and ethnic groups were considered to 
have been replaced with a new acquisition-centred individualism wherein 
considerations of welfare, organisational and societal goals were not paramount. 
This has created distrust of policies such as the health insurance scheme, wherein 
people – particularly in the informal sector – were reluctant to pay premiums as 
they did not think they would get a return.  
 
A lack of reciprocity in the government-citizen relationship was noted, compounded 
by a lack of trust and differences in religion and ethnic practices. The consensus 
among interviewees was that the government did not consider the welfare of its 
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citizens to be a high priority. The implementation of the NHIS was therefore left to 
profit-driven organisations with a profit motive, which led to the concentration of 
effort on the formal sector and the neglect of the informal sector. This suggests that 
the implementation of policy perpetuates existing inequalities between the formal 
and informal sectors.   
 
I must reiterate that these are the views of interview participants which may not 
necessarily be shared more widely in the society. Nevertheless, these perspectives 
suggest that senior officials view Nigeria and its citizens in the context of a system 
that is not working and in which people are unethical or incapable.  
 
This negative perception appears to encourage fatalism rather than action. The 
officials and managers are trying to introduce policies into a culture, system or 
environment which they do not feel is suitable for those policies, but they express 
no sign of remedying this problem. What emerges also is that the managers’ 
conceptualisations and assumptions are at odds with the assumptions and beliefs 
of global organisations regarding systems and environments conducive to policy 
implementation and change management, such as the role of private enterprise in 
achieving policy goals of equity. In other words, the assumptions and beliefs about 
policy implementation and change management at the international level are not 
necessarily transferred or shared at the national or local levels. 
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7.0  Difficulties in managing: exploring organisational 
variables 
 
This chapter presents a more in-depth exploration of the assumptions that feed the 
understanding of organisations, their environment, policy implementation and 
change management in Nigerian organisations, and furthers the comparison of 
such assumptions with those identified from the assessment of global organisation 
documents and the literature review on policy and management theory. 
 
The findings from the field work are presented in relation to those organisational 
variables that, from the perspectives of managers and senior officials, contribute to 
the problems of infrastructure and structure and affect the success of policy 
implementation and change management. 
 
The variables are classified into the following categories:  
 
 Strategy / vision  Decision-making 
 Leadership / followership  Information and misinformation 
 Workforce  Results / delivery.   
 Moral conduct  
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7.1  Introduction 
The previous chapter set out an understanding of the broad context in which senior 
executives and managers in Nigerian institutions operate. Building on this, the 
variables that affect organisational capacity, policy implementation and change 
management will now be explored. 
 
Considering each of the variables gives some insight into the difficulties of 
managing sometimes ill-defined organisations with a managerial sense of lack of 
control as discussed in chapter 6, and reflects the contrast between the 
functionalist theory-based assumptions that underlie guidance from global 
organisations and the experiences and ‘realities’ of Nigerian managers and 
organisations. The findings also include descriptions of moderating variables 
(leadership/followership, workforce, moral conduct, decision-making and 
information) and organisational conditions for determining and applying strategies 
to achieve policy implementation and change management goals from the 
perspective of the managers. For ease of reference, the organisations and 
referenced interviews included in the analysis are shown in figure 7.1. 
National Pensions Commission (PenCom) INT2  
Corporate Affairs Commission (CAC) INT3  
National Identity Management Commission (NIMC) INT4  
Bureau for Public Sector Reform (BPSR) INT5  
National Health Insurance Scheme (NHIS) INT6  
Hygeia INT7  
Expatcare INT8  
Procare INT10  
Sterling Health INT 12  
 
Figure 7.1: Participating organisations 
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7.2  Theme 3a - Difficulties with strategy and vision 
Strategies of organisations are indicative of the broad approach to the exercise of 
their function; in Western notions of strategy, organisations must make strategic 
choices that are ‘optimal’ for the business or organisation (Ginsberg and 
Venkatraman, 1985). Strategy can simply be defined as the detailed or careful plan 
or method for achieving success or goals in politics, business and industry. The 
related term ‘vision’ refers to the ability to imagine how a country, society or 
industry, could develop in the future and to plan accordingly (Webster dictionary, 
undated). It also encompasses ‘the capacity to hold a shared picture of the future 
we seek to create’ (Senge, 1990, p9). 
 
This section explores the views of the federal officials and the senior executives 
from the HMOs on strategy and vision as a factor that may either enable or deter 
policy implementation and the achievement of change. 
 
The majority of representatives interviewed from the federal agencies such as the 
BPSR, NHIS and PenCom were able to articulate the future directions of their 
respective agencies as well as their relative priorities (INT2, 5, 6).  
 
Ms X was able to provide a document immediately of the organisation’s 
strategy and goals. She said the policy direction is also available on the 
website. She then reeled off a list of objectives and goals for the NHIS: limit 
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rise in cost of health care services; ensure equitable distribution of health 
resources amongst different groups; maintain standards of health care 
within the scheme; ensure efficiency in health care services; equitable 
distribution of health facilities within the federation; appropriate patronage at 
all levels of the health service; availability of funds for improvements; ensure 
equity in health care financing in near future; ensure every Nigerian has 
access to good health care services; resources mobilized from health care; 
prevent hardship due to medical bills. – FIELD NOTE 
 
However this was not the case at the CAC where the director-general, a reluctant 
interview participant, firmly stated that he did not concern himself with such matters 
(INT3).  
 
Although the long-term thinking of the organisations was articulated, the officials 
did not necessarily think that it had much bearing on their day-to-day activities 
(INT4, 5, 6).  
 
‘There is no real planning done. We may have strategic sessions or retreats 
and we talk about what we are going to do. No one ever goes back to the 
checklist until the next retreat.’ 
 
The notable exception here was the Director-General of the Pension Commission, 
who demonstrated how the strategy and vision for his organisation as an ‘umpire’ 
figure influenced the workings of his organisation, the exercise of the 
organisational mandate and policy implementation.  
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‘Because it has to be specific and address a specific problem... You are 
governing the operations of an institution and you are like an independent 
umpire. You have trustees that are managing people's assets.’ 
 
He had also taken an approach that was consultative within and outside the 
organisation, which was considered weak in a Nigerian context.  
 
‘That was the strategy we adopted. Because if we had started fighting them 
from the beginning then the reform would be looked at as the old order 
versus the new order. And people will forget that indeed there is a new order 
that is supposed to be established. So they thought we are weak.’ 
 
However, although he felt that his approach moved the organisation towards 
meeting its mandate, he was met with opposition both within and outside the 
organisation. Additionally, the organisation was heavily reliant on management 
consultancy resources in defining and implementing strategy; as a result, the 
Director-General did not feel he could always secure the support of the staff within 
his organisation or determine whether they had the capability to deliver (INT2).  
 
‘Go for external consultant, as often without this external input a project may 
be abandoned. This is based on my previous experience. With a third party, 
things can be done. Another benefit is wide access to information from the 
consultant, if it has been done before elsewhere in the world. You get best 
practice and get feedback.’ 
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In general, the officials acknowledged that the absence of long-term thinking 
impacted on their organisations, mandates, policies and approaches to tasks.  The 
managers in the federal agencies and the HMOs noted the impact of the lack of 
vision on specific policies and the progress of implementation, particularly with 
respect to insurance. In their views, many people were so consumed with everyday 
needs that contributing to a pool of money for future use seemed irrelevant to 
them. The lack of vision for the future was thus not confined to organisations (INT2, 
6, 10, 12).  
 
‘There are issues around short-term thinking. Individuals do not believe in 
insurance.’ 
 
Many of the organisations faced many day-to-day challenges that made it difficult 
to focus on fulfilling their mandates and other longer-term goals (INT4, 5, 6). Policy 
implementation was often secondary to issues such as human resources. For 
instance, the BPSR was so consumed with its own HR issues that it had gained a 
reputation for removing people from work within its own organisation rather than for 
its remit to reform the public sector (INT5). 
 
‘After HR issues, we can look to implement mandate. We felt something had 
to be done on attitude of the average public servant. This is now part of the 
ongoing mandate. When pushed to come to BPSR, people ask ‘is it still 
going to sack people from their work?’ 
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The interview suggest that for many of the managers, thinking about vision and 
strategy was futile, particularly as the success or results of these could not be 
measured due to their often intangible nature and the absence of data (INT4). This 
provides some explanation of the position of one director-general who did not 
consider it necessary to set out the strategy and vision of his organisation. The 
emphasis was thus on micro-level successes and results. Success was not 
necessarily defined by the achievement of wider goals, but rather by micro-level 
interactions. These micro-level successes in the context of a lack of emphasis on 
strategic or visionary thinking are outlined in section 7.3. 
 
The interview responses from HMO managers focused on their experiences of 
policy implementation and change management in relation to the health insurance 
scheme, and suggested that a deficiency of vision and strategy was holding back 
the implementation of the health insurance scheme (INT7, 8, 10, 12). At the time 
the interviews were conducted, only three out of Nigeria’s 36 states had shown any 
notable progress in implementing the scheme. In one of these states, Cross Rivers 
State, the progress in implementation was attributed to a previous governor’s 
‘vision for social solidarity’ (INT12). 
 
‘The former governor of Cross Rivers State, as part of his commitments to 
the people… he was able to, to actually go along with the vision for social 
solidarity because the, the scheme is more of social solidarity whereby the 
well pay for the treatment of the sick, you see.’ 
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The HMO interviewees’ visions for their organisations seemed dependent on their 
perceptions of the opportunity for growth in the health insurance market. Their 
strategies were expressed in terms of growth plans in the relevant sector, with 
cost, affordability, profitability and quality being emphasised. For instance, an 
interview participant from ProCare stated:  
 
‘Cheap and affordable price – and that’s all the concept of what Procare is 
about. Not because it’s cheap that the quality of what you’re getting has to 
be cheap. The quality of what you’re getting has to still be high. That’s our 
vision, that’s our goal.’ (INT10) 
 
The interviewees’ statements did not seem to be based on a Western, future-
oriented notion of vision and strategy. Rather, strategy in this Nigerian context may 
be perceived as a process of rationalisation after the event rather than a precursor 
of organisational growth. As previously noted, one of the most ‘successful’ HMOs 
in Nigeria described their organisational growth as the accidental result of taking 
advantage of a timely gap in the market, and not as the result of a planned 
execution of strategy. One interviewee explained (INT7):  
 
‘It was started by Professor Elebute. With his wife, his wife is also a 
professor... she's a professor of physiology, a physician. After their 
retirements from the government services, they decided to set up a practice 
and a hospital in Lagos, which is the Lagoon Hospital. So when they retired 
and set up the hospitals themselves, they were providing services to the 
clients, families and individuals. Then some of their corporate clients started 
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opening offices in different locations. They wanted their staff to continue to 
benefit from the quality of service that they were providing to their hospital.  
 
The professor saw the opportunity and given his knowledge of the health 
care industry overseas, managed care and health insurance in advanced 
countries. They were providing some form of cover for their corporate clients 
in their hospital and then the big companies like the Nigerian bottling 
company, makers of Coca-Cola joined in. They then happened to be the 
biggest provider in Nigeria.’ 
 
This interviewer related the story of one of Nigeria’s most successful HMOs, which 
not only regards itself as a trailblazer but is the subject of many common narratives 
that portray it as visionary and trailblazing. For instance, it is understood to be the 
first accredited HMO in the country and as such is placed at the top of the NHIS’s 
list of accredited organisations; this placement is not a ranking, but is often 
interpreted as such. This HMO’s success can thus be seen as a combination of an 
unexpected chain of events and an acceptance of the expectations placed on it by 
others. 
 
In summary, exploring the theme of strategy and vision highlights organisational 
settings in Nigeria in which the relevance of Western notions of these are called 
into question. In this context, visions seem not to be held by organisations but by 
individuals such as the governor of Cross Rivers State and Professor Elebute. 
Strategy is considered desirable but not essential for tackling the daily challenges 
faced by managers. In private-sector organisations, widely held views of 
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organisational strategy may be part of the ‘stories’ that the organisastions tell or 
that others tell about the organisations.  
 
7.2.1 Leaders and followers 
The term ‘leader’ is used here with its common meaning: a person who has 
commanding authority or influence or in a position of authority, with an 
acknowledgement of the different styles associated with leadership (Lewin, 1939). 
Likewise, followership is the capacity or willingness to follow a leader or be in the 
service of another. This section commences with a consideration of leadership 
styles, then examines the relationship between leadership and followership, details 
senior executives’ reflections on their own managerial and leadership styles, and 
concludes by identifying dimensions of desirable leadership in a Nigerian 
organisational context. 
 
The interviews revealed two types of leadership styles: autocratic and consultative. 
The autocratic style, which was more prevalent, was most evident in the Corporate 
Affairs Commission (comparable in function to Companies House in the UK). The 
Registrar-General demonstrated a self-celebratory and directive approach to 
leadership, and his personality dominated most of the organisational events, such 
as meetings, that I observed. The organisation appeared to be a stage for the 
Registrar-General to perform (INT3).  From my perspective as a Western 
researcher, many of the practices in this organisation seemed at odds with meeting 
etiquette and practices with which I was familiar.  
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There was no written agenda. The CEO determined the subject matter for 
discussions. The meeting was constantly interrupted with the R-G taking 
calls on his mobile and also making calls during the course of the meeting. 
The calls were unrelated to the subject at hand and in some cases may 
have been personal calls. These calls disrupted the executive team 
meeting. (INT3, FIELD NOTE) 
 
Within this style of leadership, all aspects of decision-making were reserved for the 
Registrar-General, such as deciding how many people the customer service 
department could employ. It was apparent that giving one individual, who did not 
necessarily have the expertise or information to make certain decisions, sole 
responsibility for decision-making was costly to the organisation. For instance, 
during the course of a meeting I attended, a decision had to be reached on the 
placement of the organisation’s large and as-yet-unutilised server. The Registrar-
General had approved the original procurement, and it was evident that there had 
been little consideration of the practicalities of owning and maintaining the server. 
Notes from the meeting summarised the points in relation to this problem:  
 
The server had been moved to several floors. It had been too heavy for the 
first floor, it was then moved to the basement at which it was discovered it 
would be at risk of flooding. Now the organisation was considering building a 
bunker for the server using an Israeli company. (INT3) 
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The leader seemed almost reified. His opulent office was physically inaccessible 
except to those allowed in through the security system. The field notes on that day 
state:   
 
His office was secure with codes for entry, cameras, entry phone. [This was 
his bunker.] It was incredibly well furnished compared with the rest of the 
organisation and was full of his ‘laurels’ – models of buildings which it would 
seem he had been involved in approving as well as giant – real giant – 
‘thank you’ cards. (INT3, FIELD NOTE) 
 
The Director-General at the Pension Commission aimed to have a more 
consultative style of leadership, which appeared to be largely at odds with 
followers’ expectations and wider industry expectations and was considered weak. 
The CEO was sufficiently committed to fostering this style and did not take the 
usual approach of quieting dissenting voices. He believed his approach would 
succeed, despite opposition from within and outside his organisation. Perhaps 
most significantly, he had the support of the president and reported directly to him 
rather than to a politically appointed minister.  
 
‘It is ‘consultative’. As such the Pension Commission is considered liberal 
and weak. It is perceived as not wanting to take or make decisions to the 
extent that others are saying, ‘you people are not doing anything’.  
 
I am conscious of feedback. If challenged I will not take the person out. I 
believe I can do it different.  
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The temptation has always been that people like to build institutions around 
themselves. I’ll give you an example; a journalist comes to me and says he 
wants to interview me. I say no, and I want to put you on the front page of 
my magazine, he says. I say no. What, I’ll tell you what we’ve been doing. 
Like what we want to do, promote National Pension Commission, not about 
myself [MKA] instead, okay?’ 
 
This extract reveals that this CEO was concerned with leaving a worthwhile legacy 
(referred to as a framework that can survive me) and with preserving his privacy 
rather than engaging in self-promoting media activities; in effect, he rejected a 
common practice amongst other organisational leaders of his standing while 
maintaining focus on implementation (INT2). 
 
Given the seniority of the interview participants, few reflected on their own style of 
leadership in much detail except the Director-General of the Pension Commission. 
Discussions of leadership thus centred more on leadership in the political sphere 
(INT3, 5, 7, 8, 10, 12). The discussions of leadership and followership from federal 
agency representatives focused on those elements and styles of leadership they 
considered desirable, although these were often lacking in their organisations 
(INT2, 4, 5, 6).  
 
Views of political leadership among interviewees were consistently negative, with 
leaders being regarded as motivated by greed. Additionally, the experiences of the 
leaders were thought to have little resemblance to the lives of ordinary citizens 
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(INT2, 4, 5, 7, 8, 10, and 12). For example, when universities were closed for up to 
six months during a staff strike, it was reported that many political leaders were 
personally unaffected as most of their children and family members were schooled 
overseas (INT12).  
 
 ‘They take all their family out of the system and they kill the system. That’s 
why, when the system has a problem, they do not feel it.’   
 
The specific use of language pertaining to violence and death emphasises the 
continued destruction of health and education provision schemes (which 
interestingly are seen as parts of a system). The system is thus being destroyed by 
those responsible for its management. 
 
There was broad agreement that even when a leader was intent on reform, the 
quality of the followers did not necessarily allow that to happen (INT2, 4, 5, 7, 8, 
10, 12); this was particularly due to a problem of sycophancy (INT10, 12).  
 
'Because generally, by the nature of our society, we tend to make 
individuals bigger than the institutions. You do anything you want and get 
away with it. 
 
You know, if you’re the governor of the state then you’re the alpha and 
omega, you can do anything you want and get away with it. If you are a 
chief executive at an institution whatever, you have somebody to just bring a 
handkerchief and clean it [your nose] for you. I mean basically that’s the 
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issue. And except you have that conscious, you make conscious effort to 
realize that you’re just one among equals basically, and you’re leading a 
team. The tendency has always been that you want to be the law. And many 
of us are conscious and so sensitive about feedback. Any feedback, if you 
have a colleague who challenges you, you want to take him out. You don’t 
want to listen to him, and say well, this guy, I’m chief executive. But what I 
always tell my colleagues – look here, if I am walking on the street and there 
was a mad man and I have passed and he said I am wearing my clothes 
upside down, I will look at that [clothes] because it may be possible.’ 
 
Interview participants recognised that the accountability of leadership is in part 
dependent on the quality of followership. The interviewees noted that the quality of 
followership was ‘poor’, with rather ‘perverse’ requirements of leaders, such as the 
number of people from their tribal or ethnic groups to whom they were able to 
provide jobs or lucrative contracts, with relatively little focus on whether leaders 
could deliver outcomes (INT4). 
 
The interviews suggested a preference on the part of followers for a top-down or 
autocratic style of leadership; as one interviewee said, ‘Leadership needs to find 
out what is good and enforce on them’ (INT4). Interviewees also reflected that to 
achieve change and reform within that approach, leaders needed to acknowledge 
their limitations and admit ‘I don’t know all; I want to learn’ (INT2). However, 
interviewees thought that employees – specifically, those in health insurance 
organisations – were unable to vocalise their dissatisfaction given the difficulties of 
finding and keeping a job (INT12).  
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‘I know because if you are looking for employment in Nigeria and finding 
employment is hard. So you don’t want to lose a job you can’t complain. You 
have to manage and keep managing.’ 
 
The experiences of the HMOs with respect to the national health insurance 
scheme confirmed the findings and views expressed at the federal level. The 
NHIS, as the regulatory body for the health insurance scheme, was highly criticised 
for its perceived lack of leadership. Several interviewees indicated that the NHIS 
was failing in its role as it was preoccupied with other initiatives, such as the 
accreditation of providers, which were perceived to be outside of its assigned roles 
and responsibilities, and that the NHIS had encroached on HMO responsibilities 
such as the assurance of hospitals and the production of identification cards for 
scheme members (INT6, 7, 8, 10, 12).  
 
Additionally, the interviewees stated that the NHIS was unable to regulate and 
enforce the health insurance scheme due to the commercial interests of political 
leaders, many of whom owned businesses. Additionally, the leaders and elites had 
little personal stake in improving the conditions for the wider population; the 
interviewees reported that many of Nigeria’s leaders did not use the health care 
facilities in the country and instead received treatment in other countries (INT7, 8, 
10, 12). This situation was publicly confirmed when the president fell ill and went to 
Saudi Arabia for treatment, leaving the country without a leader and causing a 
constitutional crisis due to his reluctance to hand over the running of the country to 
the vice-president.  
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When a state leader aided the implementation of health care provision, this was 
attributed to the governor using his political influence for the greater good of his 
state (INT8). 
 
‘Their governor had a political role; he was more sympathetic to his subjects 
or the people of the state and decided to do it. He was more of a kind of 
humanitarian kind of politician.’ 
 
At this point, some interviewees confronted their own failings of leadership, 
particularly with regard management of organisational resources and their 
involvement in tasks that took their focus away from functions such as planning.  
 
‘When the top is not focused, no other place is focused.’ 
 
They recognised that the lack of intellectual work amongst leaders has detrimental 
effects, and that the reasons for this included the lack of sufficient information to 
support such work (INT2, 4, 5, 6).  There was particular concern that this lack of 
‘thinking’ and planning was worse among emerging leaders, who were failing to 
analyse their options appropriately (INT2). 
 
In summary, the senior officials and executives were able to identify the 
components of their understanding of good leadership as shown in figure 7.2. 
These have not undergone any systematic analysis, and the order of listing does 
not indicate any order of prioritisation. 
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Figure 7.2:  Dimensions of a good leader in a Nigerian organisational context 
 
An interviewee suggested that a good leader identifies what he needs people to 
be, obtains resources to meet that need and will re-think or come up with new 
ways of ‘doing’ (INT4, 5). One interviewee introduced a concept of the ‘high IQ’ 
organisation that works for the societal good rather than a ‘low IQ’ organisation 
with self-absorbed staff focused on impressing the boss and seeking personal 
rewards such as job promotion (INT4).5 The senior administrators reflected that 
many leaders were failing in their duties, the exercise of their authority, and in 
moral standing and were instead concerned with petty matters of etiquette, status 
and recognition. The senior officials and executives articulated the importance of 
                                                 
5
 IQ = intelligence quotient 
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the leadership role for achieving change, reform and implementation, albeit with 
some frustration based on their own experiences (INT2, 4, 5, 6, 7, 8, 10, 12).  
 
The findings on leadership and followership further demonstrate the difficulties with 
imposing Western models onto Nigerian organisations. In many respects, Nigerian 
organisational culture and its reflections of wider societal culture are totally at odds 
with their Western counterparts. 
 
7.2.2  The workforce 
This section provides further insight into the organisations by outlining 
 Some observations and interviewer perspectives on work;  
 classifications of workers by managers and underlying assumptions about 
workers 
 implications of the assumptions for productivity and on policy 
implementation and change management. 
 
For the purposes of this study, work is understood as activity in which strength or 
physical and/or mental faculties are exerted to perform a task, duty, function or 
assignment, overcome obstacles and achieve an objective or result (Webster’s 
dictionary, undated), though cognisant of the multiple sociological perspectives on 
work and associated understandings of context (Grint, 2005). The ‘workforce’ 
refers to those individuals potentially assignable for any work-related purpose. In 
the public organisations visited for this study, work is paid and an employee-
employer relationship is expected to be in place.  
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Coming from a Western viewpoint, my expectation of ‘work’ included people typing 
at their computers, attending meetings, or engaging in phone or face-to-face 
conversations; these individuals would not necessarily be engaged in ‘work’ but 
would appear to be working. However, there was an absence of ‘obvious work’ in 
the organisations I visited. Instead, I often saw receptionists chewing gum and 
gazing into space (INT2, 3, 6).  This lack of activity was also noted by some 
officials. Though others noted that work was being done, it was ‘not good work’. 
 
‘This government allows you to do your work and expects you not to be 
foolish. However, people do not want to do the right work. The core civil 
servant likes to mark time. Salary is not tied to anything. The budget is tied 
to transportation and training. Civil servants receive the most training and 
yet remain least competent.’  
 
In this statement, there is an implication that people had wanted to do ‘good work’ 
– perhaps during the years of military rule – but had been prevented from doing so, 
although people still seemed unmotivated to work under the current government 
(INT4).   
 
When ‘work’ did occur, it appeared to be socially oriented rather than task-oriented. 
For instance, when I attended an executive meeting at the CAC, this seemed to be 
a social activity in which the chief executive reinforced his celebrity-like status and 
in which he was reified (INT4). 
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Going beyond an organisational context, the wider workforce is classified as being 
in either formal or informal employment, in keeping with Nigeria’s economic 
dichotomy (INT2, 4, 5, 6, 7, 8, 10, 12). Formal employment covered workers in the 
organised private and public sectors, such as the organisations in this study; the 
federal agencies and the NHIS were in the public sector, while the HMOs operated 
as private organisations with working relationships with public and private-sector 
providers. 
 
The officials in the public sector had a negative view of their staff, which was also 
shared by the executives in the private sector. Public sector workers, oftentimes 
referred to as civil servants, were often portrayed as non-productive (INT2, 4, 5, 6, 
7, 8, 10, 12).  
 
 ‘The civil servants in Nigeria are among the biggest problem we have. 
They’re a bunch of lazy set of people. They just feed on the nation, allocate 
money to themselves and do nothing. When you look at their productivity 
compared to the private sector, their productivity is practically zero, near 
non-existent.’  
 
Distinctions are also made between the private and public sector on the basis of 
corrupt practices, which the interviewees considered to be more prevalent in the 
public sector where there were funds that could be accessed, as opposed to the 
private sector, which was portrayed as results-oriented (INT10, 12). This was not a 
consistent view as, on further questioning, many admitted knowledge of corrupt 
and improper practices in banking and other private sectors. The HMO 
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interviewees were also highly critical of the support that public sector workers 
received from labour unions that could negotiate higher pay for their members, as 
neither they nor their staff had such representation (INT10, 12). 
 
Officials and executives in the federal agencies and HMOs identified a lack of an 
‘appropriate’ attitude to work in the public sector. For some interviewees, 
managerial tasks involved a ‘reversal’ of the workforce’s attitude toward work. 
Issuing a circular or memo to departments or organisation was identified as a tool 
in achieving the proposed attitudinal change. This may represent evidence of 
managerial work, though the effectiveness of such an approach is questionable. 
There were several proposals from the interviewees regarding how change in the 
workforce beyond ‘re-orientating ethical values’ could be achieved, including 
capacity building, skills development and acquisition (particularly IT), financial 
planning, technical and management skills. The majority of interviews also 
acknowledged that external support was required (INT2, 4, 5, 6, 8, 10). 
 
The smaller HMOs who worked solely with the members of the public employed in 
the informal sector in urban areas also found it challenging to motivate their staff. 
These organisations had less formalised, ‘ad hoc’ staff structures; staff members 
often took on multiple roles, even ones for which they were poorly equipped. One 
organisation visited for this study had a flat structure of senior manager, 
supervisors and marketers. As the organisation was trying to build up its customer 
base in the informal sector, the majority of workers were recruited as ‘marketers’ 
(INT10).  For a small HMO like ProCare, these workers’ jobs were described as 
quite challenging and frustrating, partially because the staff in these roles tended to  
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be job seekers unable to secure other jobs. The manager recognised the 
difficulties of the role and seemed to empathise strongly with the team, stating:  
 
‘It’s quite challenging because there are two things about marketing.  When 
somebody who wants to do this kind of job it’s easier than when somebody 
is merely looking for a job.  A person looking for a job actually takes 
whatever offer he or she receives. By the time the person gets to the field, 
he or she comes to me and gives an excuse. They find it quite frustrating; it 
is frustrating for the staff base. We find that every time we always have to do 
a new kind of orientation. We try to give them feedback. We try to 
encourage ourselves, you know. We go on the field together, we have our 
T-shirt.’ (INT10) 
 
The manager recognised that his staff did not necessarily want to do their jobs, but 
simply wanted any job. Additionally, he recognised his role in ‘re-orientating’ the 
mindset of his staff and indicated that he needed to give them a sense of shared 
identity – for instance, the T-shirt served as a uniform that made them visually 
distinctive – and keep them motivated (INT10). However, this account may also be 
the story of a manager justifying his organisation’s failure to meet its goals. 
 
The experience in the larger HMOs was very different. Hygeia, the large HMO 
visited for this study, was a private organisation with multi-disciplinary teams 
providing employment for a range of skilled staff, including physicians, 
consultants/specialists, managers, and accountants. Initially started by a 
cardiothoracic surgeon and his wife, Hygeia had expanded to six geopolitical zones 
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in the country with various units, including provider services responsible for the 
relationship with hospitals and quality assurance, client services to maintain 
relationships with their corporate client base, marketing, core operations 
responsible for enrolment, registration, IT for internet productivity and procurement 
of systems and many more (INT7). 
 
This was a contrast to many of the federal agencies. As noted earlier, many federal 
agencies were deeply embroiled in staffing problems, making it difficult to move 
forward with any policies or related implementation or determine the structures to 
support the perceived mandates of the organisation. Many were in the process of 
conducting ‘diagnostic studies or functional reviews’, though the fundamental basis 
of the employer-employee staff relationship was questionable. There was a ‘loose 
contract’ between the employers and employees; this led to several instances of 
employees not receiving remuneration or being ‘unfairly’ terminated, to the point 
where staff members were often uncertain if they were going to get paid at the end 
of the month. This may in part explain the perceived lack of commitment from staff.  
 
The issue of non-payment of staff was not entirely confined to the public sector. An 
HMO interviewee, discussing the benefits of the health insurance scheme to 
private and public provider hospitals with regard to facilities and staffing, noted 
that:  
 
‘...some have bought equipment, with the capitation they are receiving.  It is 
beginning to improve and also that those who owed staff before, they no 
longer owe staff, they pay you their salary as a regularly to staff and staff 
191 
 
are going for training, jobs are being created. HR is employing more people. 
You see, jobs are being created; people are now putting interest in it.’  
 
The visible rewards of paid employment encouraged greater staff engagement 
(INT7, 8, 12). 
 
The issue of remuneration is quite a pertinent one for federal agencies. Given their 
size, these agencies are often unable to verify their staff and staffing numbers, 
particularly those created by mergers of pre-existing organisations. At one point, 
the use of biometrics was being considered prior to staff being paid, reinforcing 
intrinsic distrust of public sector staff.  The subliminal message of distrust of staff 
seemed pervasive in these organisations, such as in the physical labelling of 
organisational property as illustrated from this extract from my field notes:  
 
I looked round the room – labelling of each individual piece of furniture. For 
example, it was BPSR/OFF/O710/08 for shelf / cabinet. The air conditioner, 
desk – are all labelled! (INT2, FIELD NOTE) 
 
In summary, though there is a physically present workforce, the level of productivity 
of staff in the public and private sector is questionable. Managers are at least partly 
responsible for certain failings with respect to staffing, organisational structure, 
function and productivity which are passed on in prevailing narratives about 
workers, largely those in the public sector. There was an understanding of the 
managerial and organisational responsibility to place individuals in the right roles 
for their skill set or provide them with training to enable them do their job. However, 
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according to the managers, greater training did not necessarily lead to greater 
competence, necessitating the use of external assistance. The issue of timely 
payment of staff seemed to be removed from the narrative in which staff members 
are blamed for organisational failings.  
 
While underlying assumptions and narratives about public sector workers differed 
from those about private sector workers, the organisational conditions in both 
sectors were similar in certain respects. The interdependencies of the private and 
public sectors, the complexities of the loose employer-employee contract and wider 
economic conditions need to be introduced into narratives and dialogue about 
these workers. 
 
This section on workforce highlights the lack of trust and reciprocity in 
organisations between staff and managerial staff – issues that also appear in the 
wider ‘mental map’ of nation, society and citizens. With staff disengaged, 
managers found it impossible to fulfil organisational mandates and progress policy 
implementation and change management. In addition, the findings again bring into 
question conceptions of managers in Western organisational theory as 
autonomous rational individuals. 
 
7.2.3  Moral conduct and religion 
Morality and religion play an explicit role in the lives of the interview participants 
and in the organisations, affecting how ‘talk’, religious practices and artefacts, and 
work ethic and policy implementation are handled in organisations. 
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‘Talk’ in organisations 
The prevailing ‘talk’ with respect to morality centred on fraud and corruption, with 
federal interviewees recounting improper practices among the elite in 
organisations. Examples included the use of public monies for personal purposes, 
banks lending without collateral, pages thought to be incriminating being ripped out 
of official documents in organisations such as the Corporate Affairs Commission, 
and instructions on who should be awarded a contract from the House of Assembly 
despite a competitive bidding process (INT2, 3, 4, 5, 6, 7).  In some respect, the 
talk about fraudulent activities was so prevalent that it felt equivalent to the English 
‘obsession’/small talk about the weather. 
 
Similar talk occurred during HMO interviews, wherein participants questioned the 
practices of the NHIS with regard to facilitating a fair market for HMOs to operate 
and allowing fair competition. Those HMOs that were late entrants to the scheme 
questioned the morality and fairness of NHIS preference for larger established 
HMOs, which prevented new entrants from competitively bidding for federal and 
other public sector organisation health insurance schemes (INT7, 8, 10, 12). 
 
‘One of the major challenges is that the NHIS is not distributing, they’re not 
giving everybody a level playing field, and some have undue advantage 
which is quite basically unfair. Because if you have new companies, new 
companies coming up, they are more aggressive, they might have better 
ideas and they might also have a lot of initiative...I feel that at every yearly 
forum or maybe bi-yearly NHIS should open the ground for everybody to bid 
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for their ‘lives’ because when you bid, you basically will state what you want 
to do, so they will look at it and say, oh man, this guy has got a better 
program than these ones; okay we’re distributing these ‘lives’ to these 
people so that will make the people to feel the effects of this issue. Even if 
you’re a ministry worker or whatever the HMOs should also have a lot of 
ideas of what they’re going to do, how they even intend to come to the 
hospital.’ 
 
The HMOs also identified that hospitals were reluctant to provide patients with the 
information required when signing up to insurance schemes to fund any future 
visits, instead preferring patients and their families to pay on each visit as there 
were no set tariffs. It was in hospitals’ financial interests to keep patients 
uninformed so they could charge them at levels higher than what they obtained 
through insurance schemes. One example centred on an incident wherein the cost 
of treating an uncomplicated case of malaria varied from 5,000 naira to 80,000 
naira. These practices were described as ‘exploitation of Nigerians’ (INT8, 10, 12) 
 
Nevertheless, interviewees reflected that the NHIS as an organisation and the 
scheme as a whole had been able to reduce abuses of the health care system 
known to have occurred prior to the introduction of the health insurance scheme, 
when a ‘retainership’ scheme with corporate clients was still in place. However, the 
HMO interviewees felt to varying degrees that this was due to their diligence in 
monitoring health care provision in hospitals and other health care facilities (INT7, 
8, 12).  The senior executive from Hygeia commented that 
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‘ ...This system also is more transparent. It has been able to reduce abuses 
and all these abuses that are associated with the retainership era.’ (INT7) 
 
Religious practices and language 
Coming from a Western and secular perspective, religious practices and language 
seemed highly visible in many organisations. In some organisations, prayers were 
said at the beginning and end of meetings. It was acceptable to use the term ‘I 
pray’ instead of other notification of approval in memos, or to ask, ‘What is your 
prayer in that memo?’ in lieu of a question such as ‘What are your desired 
outcomes?’ (FIELD NOTE)  
 
Religion and its impact on policy 
From interviewees’ perspectives, religion was often detrimental to change and the 
implementation of policy. Some managers stated that as a result of religious 
beliefs, the aspirations of some Nigerians are limited; they expect ‘divine’ provision 
for their needs rather than taking proactive steps, which in turn places more 
pressure on leaders to provide jobs and contracts for their family members or those 
from their tribes. In other cases, religion caused some to reject wider societal 
practices, including those associated with capitalism. To illustrate this point, one 
interviewee mentioned a cattle-rearing tribe, the Fulanis, stating that  
 
‘...the Fulani man will set the price of his cows on how much it will take him 
to perform his Hajj. He doesn’t need any ‘profit’. ‘ 
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Another interviewee noted that young men in his family who had been 
conventionally educated had now embraced Islam and were rejecting lucrative jobs 
in banks, which they regarded as ‘haraam’, and opting out of ‘mainstream’ society.  
In effect, although Nigeria is ostensibly capitalistic, there are many in the country 
who have rejected this mindset. While these stories are anecdotal, they are 
indicative of the ‘mind map’ of the senior officials and managers, which affect their 
approaches to their organisations (INT4, 5).  
 
From the perspectives of the HMO interviewees, religious practices appear to be 
detrimental to the implementation of the health insurance scheme. The belief held 
by some people that prayers and regular offerings to God can protect one’s health 
make health insurance unnecessary. These beliefs were attributed to clients or 
potential clients in both the formal and informal sectors, irrespective of education. It 
was reported that a senior HR executive in one of Nigeria’s largest corporations 
believed that as he paid his tithes in church and prayed hard, he would not get 
sick. The interviewee thought this was nonsense and countered that he didn’t know 
anyone who would pray to be unwell, and that one had little control over 
environmental and other factors which could cause illness. He concluded by 
confirming that the HR executive had opted for his health benefit as a cash 
payment rather than putting it towards the health insurance scheme (INT10, 12). 
 
Another HMO manager recounted instances when he and his team approached 
religious leaders to gain permission to use their religious meetings as a means to 
raise awareness of the health insurance schemes, given that significant 
proportions of the Nigerian society attend churches or mosques on a regular basis. 
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Religious leaders were reportedly uncooperative, as engaging with the health 
insurance scheme would challenge their mystique and their beliefs regarding divine 
healing powers. Although many of the religious leaders understood the need for 
health insurance and hospitals, their followers would not welcome being persuaded 
to go to hospitals.  
 
‘Most of them [religious leaders] are afraid that maybe if they encourage 
their people to go to a hospital, they tend to look at the pastor as not being 
effective, has not been preaching enough that he doesn’t have the power to 
save them... They tend to discourage their populace from even going to 
hospital. They rather tell them, ‘You pray into the water and drink it.’ The 
pastor asks me, ‘What would you do if you were in my position? What do I 
tell my congregation? I preach healing every day. The next day I now got 
somebody to tell them about hospital. How do you think they will take it? 
That means I’ve lost it.’ And I can understand with him. So if there’s a way 
you could reach the members one by one, fine. But you cannot come and 
talk out of my pulpit... So when it comes to spiritual things or whatever, our 
people, lot of them hiding under that umbrella just to give them the succour 
against the harsh realities… where there are harsh financial difficulties. At 
least when you go to church somebody tells you, ‘It’s going to be well,’ and 
you feel, okay, he will come back home. Well, hope and pray.’ (INT10)  
 
There was concern that the churches and other religious groups were not providing 
their congregations with sufficient information to allow them to exercise choice – 
though there may have been the possibility that these congregation members may 
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have received the necessary information and still chosen not to sign up to the 
health insurance scheme, which the HMO managers did not seem to acknowledge. 
 
There were very few ‘rational’ counter-arguments that the HMO interviewees could 
put to the religious leaders, other than by reminding them that if the members of 
the congregations remained healthy, they would be in a better position to attend 
services. The experience was reportedly the same with Christian and Muslim 
groups. 
 
However, morality may have a positive effect on policy implementation. Some 
interview participants saw the successful implementation of certain policies as a 
moral obligation, which encouraged them to persist despite obstacles and 
opposition. Certain policies, such as the pension policy, were portrayed as being 
partially driven by the desire of improving moral conduct. The Director-General of 
the Pension Commission explained that anxiety about old age may lead citizens to 
engage in activities that undermine wider societal progress in order to supplement 
their income (INT2). 
 
Religious groups also represented an opportunity for health insurance schemes, 
though not necessarily through the traditional HMOs.  A manager at ProCare 
predicted that churches may decide to create their own HMOs, as they had done 
with transportation, to maintain control over the congregations rather than allow 
them to sign up to existing health insurance schemes; interestingly, this was 
referred to as a ‘Nigerian mentality’, and compared with practices in American 
communities.  
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‘Soon the big churches will have their own HMOs. So it’s still the same 
Nigerian mentality, the same Nigerian way of doing things. The church 
wants to have its own bank. The church wants to have its own transport 
company. The church wants to have its own television company. So when 
you look at what happens in certain American communities, everybody 
wants a monopoly. Everybody wants to use the number of people you have 
as a bargaining power to get the best for yourself, for your community.’ 
(INT10) 
 
HMO interviewees also spoke of tension between the profitability and the moral 
value of the health insurance scheme. Those from HMOs with sufficient resources 
reported that they proactively conducted health checks on enrolled clients to 
ensure that the clients remained healthy and that illnesses were treated as early as 
possible to minimise visits to hospitals and safeguard their profits, and to indirectly 
provide some preventative and public health interventions. Their motivation was 
profit, not morality or duty. This focus on profit also explains the neglect of 
Nigerians outside of the formal sector.  
 
As with other societal factors, religion can be regarded as either an opportunity or a 
hindrance in relation to policy implementation and successful change 
management. It is an opportunity in the sense that religion could be a vehicle for 
transformational change, depending on the messages being offered to followers 
and their willingness to challenge these messages, and could be harnessed to 
achieve policy goals such as the health insurance scheme. Additionally, the pursuit 
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of certain policies and persistence with implementation can be attributed to the 
moral conviction of leaders and managers. The findings in relation to religion and 
moral conduct highlight yet another area in which Nigerian organisations differ from 
those in the West.   
 
7.2.4  Decision-making 
This section considers decision-making from the viewpoint of managers in the 
Nigerian organisations, focusing on decision-making in the context of leadership 
styles and the impact of the limited availability of information, as well as the 
implications of these on policy implementation. 
 
Decision-making suggests a choice arrived at after consideration, which requires 
the exercise of judgment, the selection of a course of action and inference on the 
basis of evidence. During the course of the interviews and observations, the senior 
officials and executives were faced with scenarios in which they had to make 
choices and decisions that affected their organisations and the accomplishment of 
their goals including mandates and policy implementation. The organisations 
featured in this section are the PenCom and the CAC.  
 
The decision-making approaches were aligned with the two leadership styles 
mentioned earlier, as follows: individual decision-making by the CEO in keeping 
with autocratic leadership, or decision-making by consultation or committee in 
keeping with consultative to leadership. In the Corporate Affairs Commission, 
which was largely autocratic, decision-making was largely confined to an individual 
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(INT3). However, even seemingly autocratic officials were accountable to the 
House of Assembly and often took directions or instructions from, and gave 
consideration to, the demands of these stakeholders. Decision-making by 
committee or consultation was rarely practised (INT3, 5, 6, 7). The Pension 
Commission admittedly practised some consultative decision-making, but mainly 
with respect to the formulation of policy rather than its implementation.  
 
Within the CAC, the majority of decisions were undertaken by the Registrar-
General, though the quality of his information and knowledge on certain matters 
was variable, as shown in these notes about the organisation:  
 
Decision-making in all minutiae and detail was reserved for the Registrar-
General including deciding the number of people that the customer service 
department could employ. They were trying to sign off the IT system, yet 
coming back to key decisions that needed to be taken... These decisions 
should have been brought to the attention of the R-G or the R-G should 
have asked beforehand, though his technical knowledge on the 
procurement was very limited. (FIELD NOTE, INT3) 
 
At the CAC it was difficult to identify the principles guiding the decision making of 
the Registrar-General beyond extending patronage or reinforcing his status. I have 
previously alluded to the issue of the server for the organisation being moved 
several times, following successive decisions by the Registrar-General. The issue 
with the server highlighted that the issues of cost or other resource implications 
were not raised; likewise, its effect on the quality or timeliness of work was not 
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discussed. The problem of the server was detrimental to the organisation’s 
information and communication technologies and its ability to move from paper 
records to electronic records (INT3). 
 
The Pension Commission used a different decision-making approach. According to 
the senior officials within and outside the organisation, the Pension Commission 
was committed to its consultative approach, particularly with its external 
stakeholders. The senior administrator reported that there were clear decision-
making processes for board committees and provided an illustration with the board 
committee on technical matters in his organisation. This organisation was also in 
an unusual position, as its board made decisions which were rarely successfully 
challenged or unduly influenced by the House of Assembly. The Pension 
Commission was also sufficiently autonomous, maintaining a regulatory role rather 
than getting directly involved in asset or pension fund management. The official 
interviewed referred to this as a conscious decision (INT2). 
 
With respect to its internal stakeholders, the Pension Commission’s position was 
somewhat paradoxical. As central decision-makers cannot foresee all of the 
circumstances that must be addressed in implementation decisions, there are 
occasions for the use of discretion at the point of service delivery. The Pension 
Commission’s Director-General recognised that such discretionary power could 
deter the implementation of policy; as a result, there was a deliberate effort on his 
part to remove any room for discretion ‘on the shop floor’ to ensure a consistent 
approach. Staff members were required to follow set procedures and interpret 
them within tightly controlled boundaries (INT2). This situation alludes to the issues 
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about trust in staff mentioned earlier, but also reflects the Director-General’s 
organisational concerns. He was in his final term of office, and therefore wanted to 
ensure that he could leave the organisation with the strategy and structures 
needed to continue to fulfil its mandate (INT2). 
 
For many interviewees, decision-making also needed to be accompanied by 
transparency, trust, truth and accountability (INT2, 4, 5, 6, 7, 8, 10, 12). The 
absence of reliable information and evidence was a common concern.  
 
‘As part of underlying principles for informed decisions, you need evidence.’  
 
The senior officials and managers felt that decisions needed to be guided by policy 
principles and informed by evidence (INT 2, 4, 6), which unfortunately were not 
always readily available. 
 
In summary, decision-making was approached in differing ways based on the 
amount of information available and the leadership style of the organisation. For 
the most part, decision-making was confined or restricted to specific individuals, in 
alignment with the autocratic leadership style exhibited in many organisations. 
Decision-making was also not a consistent process, given the lack of data 
available to support the consideration of available options.  
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 7.2.5 Information and misinformation 
The availability or absence of information in organisations impacts on their ability to 
function. Information either supports or deters the management of change and the 
achievement of policy implementation. The interviews with senior executives and 
officials identified the following factors: 
 The impact of the availability and the quality of information on managerial 
functions such as planning and resourcing; 
 The distrust of informational sources, leading to the use of external agents;  
 The opportunities presented by advances in ICT which were yet to be 
harnessed within organisations. 
 
Availability of information 
The availability and quality of information or data for the purposes of planning, 
decision-making and basic functioning was a persistent problem for the majority of 
interviewees’ organisations, though less so for large HMOs like Hygeia, which had 
hard data – that is, facts and figures – to support its strategic approach. There 
were few references to the use of quantitative information and analysis, other than 
in relation to financial accounting and assessing HMO profitability. The latter was 
specifically in relation to decision-making about continued health insurance cover 
for particular private sector organisations. The senior manager at Hygeia recounted 
a situation with a corporate client in which their utilisation analysis and tracking of 
provider complaints had demonstrated very high levels of use of the provider 
services.  
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‘There was a time we did business with one company. They’re paying us. 
What they’re paying us was not commensurate to the services that we were 
providing. And the providers kept on complaining. And we also did our 
analysis. We did utilisation analysis.  
 
We looked at utilisation...vis-à-vis the reimbursement. We noticed this thing 
is not profitable. The underwriter said, ‘No, we have to be raising the 
premium from the level which is now to another level for it to be profitable’. 
We told the company. We presented our data. We told them, ‘You have to 
increase your premium to this for us to continue to provide services looking 
at the utilisation, look at your utilisation’.’ 
 
On the basis of the information, they were able to approach the corporate client 
and raise the premium level to ensure continued profitability for Hygeia (INT7). Few 
other HMOs were able to use information to provide insight into their client activity, 
beyond high-level estimates of client numbers (INT8, 10, 12). 
 
Distrust of informational sources 
Within the federal agencies, there was a persistent distrust of available information. 
The senior officials from these organisations provided examples of scenarios in 
which information had been falsified or knowingly destroyed. There was particular 
suspicion in the CAC regarding pages in significant documents that were ripped 
out, or budgets and contracts into which other sums had been inserted; for 
instance, a 700,000-naira budget may have ended up as 1.7 million naira due to 
altered documents. These officials were, not surprisingly, uncertain of their 
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organisations’ total numbers of employees and salary bills, with duplicate records 
of employees and ‘ghost’ employees who could not be identified in the 
organisations (INT2, 3, 4, 5, 6). One official declared,  
 
‘The government is poor at record keeping’.  
 
Such poor record-keeping took place in organisational activities and tasks, 
government activities that dealt with members of the public, and the organisations’ 
corporate and operational records. There was little means of verifying information 
within government organisations and even less so across government departments 
as this record-keeping issue affected the collation of databases (INT 2, 3, 4, 5, 6). 
In order to fulfil its mandate, the Pension Commission embarked on a nationwide 
process of recording and verifying pensioners in the country, introducing the use of 
biometrics and fingerprint technologies as proof of identity on signing up for and 
collecting pensions (INT2).  
 
Advances in ICT 
Nevertheless, the implementation of information and communication technologies 
has provided an opportunity for those senior officials and organisations that choose 
to address some existing information problems. With the introduction of an 
electronic database, the NIMC was able to identify duplicate staff records and start 
addressing abuses of monthly salary payments and the disparity between payroll 
and ‘actual’ staff numbers (INT4). By determining who its employees were, the 
NIMC began to establish organisational boundaries. 
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‘Every day, everybody asks questions of us. We have inherited the 
organisation. Nobody knows the numbers of staff. The database is not 
complete. When a query is run, you get given records with multiple fields, 
duplicate records etc. 
 
...We would like to review pay parity. However we are unable to do so, we 
are working towards those numbers from payroll and the verification, and 
these two sets of figures do not tally.’ 
 
External consultants filling information deficit 
Despite increasing attempts at transparency, the distrust of internal or ‘Nigerian’ 
sources of information in organisations has also led to the proliferation of 
management consultants within federal agencies. These consultancies are 
engaged in various capacities to implement ICT systems and websites, though 
their wider organisational strategy has yet to be fully determined, in order to 
support the federal agencies in determining their strategy and in policy 
implementation. For instance, at the Pensions Commission, KPMG was engaged 
to take on the development of the five-year plan including a review of the 
organisation’s people, structure and industry (INT2, 3, 4, 5, 6). 
 
Consultants were described as a ‘reservoir of skills’ that provided information and 
expertise in relation to performance, contracts, benchmarking, quality awards, 
management tools, technical skills, human resource management, information and 
communications technology, skills, ethics, leadership and strategy (INT2, 4, 5, 6).  
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They also bring Western concepts with them, which are not necessarily cognisant 
of a Nigerian context. 
 
‘Go for an external consultant, as often without this external input a project 
may be abandoned. This is based on my previous experience. With a third 
party, things can be done. Another benefit is wide access to information 
from the consultant, if it has been done before elsewhere in the world. You 
get best practice and get feedback.’ 
 
Despite the largely positive view of external consultants, the use of external 
consultants was not free of problems, as it could be destabilising for the 
organisations. However, several officials indicated that it was possibly the best 
alternative available (INT2, 4, 5, 6). 
 
The senior officials valued the management and IT consultants for their 
‘objectivity’, being a source of information and being more likely to see a task 
through to completion. This sometimes meant that consultants were seen as easily 
manipulated.  
 
‘You can use the consultants to get what you want.’  
 
The senior officials indicated that management consultants were able to challenge 
established organisational practices, as ‘the team are used to doing things in a 
particular way and are influenced by that way of doing things’. One interviewee 
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noted that the team would be unable to challenge themselves and were open to 
listening to others outside of the organisation such as consultants (INT2, 4). 
 
The consultants’ objectivity thus appeared to have two dimensions: managing or 
avoiding the management of emotions in organisations, and assessing external 
information and good practice. The first pertains to management consultants being 
dispassionate in their identification of solutions.  
 
‘Arguments here tend to be emotional.’  
 
One official noted his own subjectivity, which he viewed as a weakness rather than 
a different way of ‘knowing’ which could be harnessed for the organisation.  
 
‘Consultants are objective and have dispassionate views. I can use the 
consultant to review the structure and how individuals can feed into the 
structure. I am human. I understand the strength and weaknesses of the 
employees so I can’t be objective.’ (INT2) 
 
For the senior officials, particularly those responsible for decision-making, the 
management consultants with worldwide access to information on good practice 
were beneficial for this type of information and for the feedback they provided to 
the senior officials who would otherwise not get any from colleagues or their staff, 
due to the problem of sycophancy previously noted in the leadership and 
followership section (INT2, 4, 5, 6). There was no reference to the use of 
management consultant for information requirements by HMOs. 
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In summary, the absence of information on which organisations can rely makes 
planning a difficult process. A baseline for policy implementation or reform within 
organisations is often unavailable, which makes it difficult for organisations to 
determine the best course of action for achieving their goals. The absence of 
reliable information on staffing also makes it difficult for managers to establish 
organisational boundaries. However, advances in ICT represent an opportunity to 
address this information deficit. 
 
Additionally, the distrust of staff and organisational products contributes to a 
mindset of requiring external support, to the point where information deficits can 
only be addressed by ‘objective’ external technical advisors or management 
consultants who can counteract the subjectivity of managers within organisations.  
 
 
7.3 Theme 3b - Difficulties with results and delivery 
Results and delivery are variables that can either support or deter the policy 
implementation, and are a composite part of the structural problems in Nigerian 
organisations. Results, for the purposes of this study, are defined as desired 
‘positive’ outputs and outcomes of policies or activities related to policy 
implementation, strategy and vision. From the perspectives of global organisations, 
results would be improvements in MDGs and other health indices.  The senior 
officials and executives interviewed suggested that results and successes in policy 
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implementation were rare occurrences; and also provided insight into conflicts 
between organisational and personal definitions of results and success. 
 
Missing results in federal agencies 
The most consistent view from senior administrators in the federal agencies was 
that there were no results in relation to policy implementation and the achievement 
of change.  
 
‘Results are missing. I would like to see these.’ 
 
‘Everybody is not working, so it is difficult to identify what works. Checks are 
not being done. It is difficult to see good practices.’ 
 
It was also difficult for them to identify good practice in their own organisations and 
in other federal agencies. They cited several examples of failed projects, such as 
the Federal Capital Territory IT project conducted over two and half years to enable 
change in working practices and for staff to be connected and working 
electronically. The project included developing strategic plans, business process 
re-engineering, project management and implementing best practice. At the end of 
the appointed time period, the entire team had only been able to catalogue 
processes and was only in a position to commence a small pilot (INT4). 
 
In the absence of grand results related to policy implementation, the officials 
reflected that they had re-orientated themselves to see results in micro-phases, 
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gradual roll-outs, or small steps during implementation, and as ‘a product of 
collective decisions by stakeholders’, when these occurred (INT4, 5, 6). 
 
Conditions in the federal agencies were such that an outline plan of how a policy 
was to be implemented or an agreement and understanding of organisational 
priority was deemed a success.  For instance, with the BPSR officials, success 
was determined by achieving attitudinal change and structural reform. The issue of 
structural reform had been condensed into a question – ‘Is your structure set so 
that you can achieve your mandate?’ (INT5). However, it was unclear how the 
response to this question was to be assessed. 
 
The Pensions Commission was successful in progressing implementation, having 
achieved financial targets (970 billion naira in collected funds), established licensed 
operators and administrated over 300 million pension contributions (INT2); these 
figures were provided during the interview. For the NHIS, success was measured 
partially by the numbers of accredited HMOs and the states to which the 
programme had been extended (INT6), and partially through feedback from 
stakeholders. A survey of 50 organisations was conducted, with 72.5 percent of 
respondents indicating they were very satisfied with the scheme, though 27.5 
percent suggested areas for improvement. These were among the very few 
examples of quantifiable results or organisational successes provided by the NHIS.  
 
‘Results-orientated’ HMOs 
The HMO executives considered their organisations to be ‘result-orientated’. They 
easily gave the numbers of clients enrolled on their health insurance schemes – as 
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many as 300,000 in one case – as well as the numbers of providers, including 
pharmacies and hospitals, they worked with, which in one case came to several 
thousand. The more successful HMOs engaged in the private sector could reel off 
the names of well-known clients to whom they provide health insurance, such as 
Nestle, Unilever and various gas and oil companies (INT7, 10, 12).  
 
The interviewees also reflected on the varying perceptions of results and benefits 
of the implementation of the programme. The HMO representatives identified 
implementation results and benefits at the state level for society, for their 
businesses and for wider public health. There were few references to quantifiable 
and measurable result beyond the numbers of clients enrolled in the health 
insurance scheme with individual organisations. At a state level, results were 
limited to those states that had actually commenced with the implementation of the 
health insurance scheme. Although there was a consensus that the coverage of 
the scheme had increased, this could not be quantified, and, as mentioned 
previously, coverage was low as the health insurance scheme was largely focused 
on those in the formal economy who made up a minority of the Nigerian population 
(INT6, 7, 8, 10, 12). 
 
The low uptake and coverage results were particularly frustrating for ProCare, 
which was involved with the informal sector (INT10). ProCare did not have the 
resources to formally capture the required evidence; thus, its results were focused 
on client testimonials and recommendations to their communities and networks. 
This HMO called for greater co-operation and involvement of other HMOs to 
achieve a critical uptake level of 25 percent, though not on the basis of any 
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particular evidence. The official from ProCare argued that once this critical level of 
25 percent was attained, progress would be easier for all HMOs. Current coverage, 
he argues, was like ‘a pin dropping in the ocean’ (INT10). 
 
‘The only good thing about this in Nigeria is that after a time you’ll find that… 
if you don’t have insurance everybody can see you like a fool that’s Nigeria 
for you. The moment you are able to get 25% uptake and that’s where all 
the other HMOs have been making real mistakes. Because if everyone of us 
was on the field it becomes easier. Because if I can’t reach you, someone 
else will reach you.  
 
So the moment I meet a potential client I can say, ‘Okay somebody has told 
you about this thing’, and the client can say that I think I’ll do it. But when 
you are the only person on the field, it’s tough, because we have a huge 
population in Nigeria. What we are doing is just like a pin, a pin dropping in 
the ocean.’ 
 
Perceived results for the HMOs also included their profitability and their ability to 
maintain low utilisation (INT7, 8, 10, 12). The executives also recounted the 
benefits to hospitals of implementing the health insurance scheme. As some 
hospital providers were pre-paid on capitation on a quarterly basis and were able 
to keep utilisation rates low with their corporate clients, the hospitals had been able 
to invest in equipment and staffing and were able to import drugs in bulk at more 
competitive prices, bringing down total operational costs. I note here that the 
preference is for importation of medicines rather than an attempt to facilitate local 
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production. The benefits for hospitals were reflected largely in the context of the 
HMOs’ profitability. For these executives, having more technically competent staff 
in the hospitals improved the quality of service provided to their clients, 
concurrently reducing the risks their clients faced with the health care provider and 
minimising any additional costs to the health insurer. There are also wider 
economic benefits of the programme, with hospital staff having their wages paid 
more regularly and increased recruitment and staff training, which in turn affect 
morale, motivation and the propensity to corrupt practices. What emerges is a 
picture of a complex organisational world in stark contrast to the simple rationality 
of global organisations such as the World Bank and the WHO. 
 
The executive interviews also unearthed a useful point regarding the potential 
market for health insurance. Despite Nigeria having a population of over 140 
million, it was estimated that there were no more than 10 million people signed up 
for health insurance in the private and public sector combined; in contrast, the 
mobile phone industry has up to 50 million users. This illustrated the importance 
placed on health in comparison to the importance of other industries among 
Nigerians (INT7). 
 
MDGs, indices and local expectations  
The NHIS and HMO interviewees acknowledged that there remained much to be 
done to progress the health MDGs (INT6, 7, 8, 10, 12).  There were differing 
opinion on the benefits of the health insurance scheme with regard to preventative 
health and public health. A view was that public health was largely being omitted in 
formal health insurance schemes, which were largely focused on curative medicine 
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and on frequently unnecessary procedures such as Caesarean sections (INT8). 
Interestingly, there were anecdotal reports that clients from the informal sector 
were more likely to use health care facilities once they made contributions, instead 
of using local herbalists (INT10). As such, conditions such as diabetes or 
hypertension were being diagnosed and sometimes treated, though it was not 
always clear if the premiums for these clients covered these conditions or if other 
resources were available to provide them with the long-term treatments they 
required. However, these reports must be viewed in light of the fact that the health 
insurance scheme targets companies whose employees lead reasonably healthy 
lifestyles. The probability of these informal-sector incidents progressing Nigeria’s 
health and preventative indices and MDGs is therefore rather low. 
 
For many officials and executives, results and successes were found in micro-level 
interactions, where it was possible to attribute successes to individual contribution. 
In these instances, results were found in the acquisition of knowledge, such as 
through ‘brainstorming with colleagues to come up with something new’  or 
coaching a graduate employee to complete a task or activity (INT4, 5, 10). 
 
Despite having their own understanding of results and successes, senior officials 
often had external definitions of success and expectations placed on them by 
families and communities, which centred on financial perks from the organisation.  
 
‘The yardstick to major success is: how many people did you give jobs to 
from your area? How many people did you give a contract to from your area 
with no expectation of delivery?  
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There is the underlying message to leaders: Make sure you do things for 
people from your tribe. It gives a different perspective to corporate social 
responsibility. The orientation of the average Nigerian is so poor.’ 
 
For some executives and managers, these expectations were no longer of 
significance to them. A senior official declared: 
 
‘I do not see money not seen as gratifying anymore. Money can be seen as 
a high point.’ 
 
These different understanding of results and successes can be detrimental to 
pursuing organisational goals and wider societal good (INT2, 4, 10, 12). 
 
 
7.4  Summary 
The issues of strategy, results, delivery and success are complicated by a Nigerian 
organisational context of little formalised information collection. The results of 
policy implementation were described as ‘missing’ – both in the sense of 
‘nonexistent’ and ‘immeasurable’ – though some federal-level interviewees were 
able to provide clear evidence of results. The HMOs regarded themselves as 
results-orientated, though their definition of results was limited to measures of 
client numbers and profitability. Information regarding their impact on the 
implementation of health insurance and on health indices and outcomes was 
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generally not known; instead, there was a reliance on anecdotes and stories. In the 
absence of ‘grand results’, managers and staff contented themselves with 
successes in micro-level interactions, while families and communities looked to 
what direct provision they could gain from officials. All of these practices diverged 
from the rational organisational goals contained in the reports of the World Bank 
and WHO. 
 
This chapter explored the assumptions and mental models underlying 
environment, policy implementation and change management in Nigerian 
organisations. The seven organisational variables identified through the interviews 
are summarised below: 
 
 
 
 
 
 
 
 
 
 
 
Figure 7.3: Schematic of the thematic/’mental map’ of organisational 
variables  
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The map suggests that in an ideal situation, managers would be able to determine 
the best strategy for their organisation to deliver desired results. In reality, 
however, results were often ‘missing’ even when a strategy supportive of policy 
implementation and change management was in place. Furthermore, additional 
variables which could have supported policy implementation were not necessarily 
in place, or were distorted by wider societal and environmental influences. 
 
The key findings in relation to these variables are as follows: 
 
 Strategy/vision: While the officials did not necessarily think that long-term 
thinking affected their everyday activities, they acknowledged that its 
absence affected their organisation, mandates, policies and approaches to 
tasks.  Many of the managers seemed to consider vision and strategy to be 
futile, particularly as the success of these could not be measured due to 
their abstract nature and the absence of data. 
 
 Leadership/followership: There appeared to be two variants in leadership 
styles: either an autocratic or consultative style. There was broad agreement 
among interviewees that even when a leader was intent on reform, the 
sycophancy of the followers did not necessarily allow that to happen. The 
senior administrators felt that many leaders were failing in terms of duty, 
moral standing and authority. The senior officials and executives articulated 
the importance of the leadership role for achieving change, reform and 
implementation, while interview participants in both the federal agencies and 
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the HMOs recognised that the accountability of leadership is in part 
dependent on the quality of followership.  
 
 Workforce: Levels of staff engagement in the public and private sector are 
questionable. Public servants were often portrayed negatively and seen as 
unproductive. Managers are responsible for some failures in staffing, 
organisational structure, function and productivity; these are passed on in 
prevailing narratives about workers, largely those in the public sector. 
Additionally, it was difficult for managers in some federal agencies to 
establish who their employees were, making it impossible to set 
organisational boundaries.   
 
Senior managers seem to despise their staff; and observations showed that 
there were many employees with seemingly little to do, contradicting 
Western understandings of organisations about what a workforce is, what it 
does and how it should be treated. 
 
 Moral conduct and religion may be an opportunity for, or a threat to, policy 
implementation and successful change management, depending on the 
messages offered to followers and their willingness to challenge these 
messages. For instance, religious leaders have largely been uncooperative 
as engaging with the health insurance scheme would challenge their 
authority. However, a belief in the moral good of a policy was shown to be a 
key factor in the persistence of a senior official towards the pension policy.  
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This is markedly different from UK organisations, where the focus is on a 
secular culture with corporate social responsibility and the rule of law 
governing relationships. 
 
 Decision-making seemed confined or restricted to specific individuals, and 
appeared fairly arbitrary, given the unavailability of supporting data. The 
findings indicate that decision-making in organisations should extend 
beyond senior managers, as decisions made by individuals within 
organisations on how they choose to approach or engage with their work 
affects organisations’ capability to function and deliver results. 
 
 Information and misinformation: The absence of information on which 
organisations can rely makes planning a difficult process. For instance, the 
baseline data for policy implementation or reform within organisations is 
often unavailable. Additionally, a distrust of staff and organisational products 
contributes to a perception that external support is required to generate and 
interpret organisational information; this is based on a narrative that values 
rationality and objectivity. The study also indicates that there is a significant 
organisational deficit with respect to information – a major difficulty for 
federal agencies, though less so for HMOs. 
 
 Results / delivery: Results, delivery and success are difficult to define in a 
Nigerian organisational context. Results are often ‘missing’ – that is, 
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nonexistent or immeasurable. Managers tend to focus on micro-level 
successes and on appeasing families and communities with direct provision. 
All of these practices diverge from the work that supports policy 
implementation and the management of change. In effect, the conceptions 
of results are different from those of global organisations concerned with 
indices and MDGs. 
 
What emerges from these analyses is a context in which the Western conceptions 
(as perpetuated by supra-national institutions) of organisational boundaries and of 
organisations as systems that can be managed by autonomous rational individuals 
are heavily questioned. 
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8.0  Discussion  
 
This chapter will use the study findings to develop a new theory of policy 
implementation and change management for Nigeria specifically, which may also 
be relevant to emerging economies as a whole. In doing this, the chapter also 
sheds new light on policy implementation and change management failures in 
Nigeria, particularly on the deficiencies in the translation of policy from global 
organisations to developing countries.   
 
The three major areas discussed are policy implementation in a developing-country 
context and the application of rational policy and management approaches from 
academia and global organisations in a context of persistent failures; the 
ethnocentrism underlying perspectives on change management within organisation 
studies and global organisations; and the convergence of policy and management 
tools to enhance policy implementation and change management. A basic 
framework for navigating the complexities and ambiguities of Nigerian 
organisations, emanating from the findings and discussion, is also provided. 
 
 
8.1   Introduction 
This research set out to explore how the management of change and the 
implementation of policy in emerging economies can be improved in Nigeria, with 
emphasis on the implementation of the health insurance scheme. This was 
achieved by examining the Nigerian context of policy implementation and change 
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management, and by identifying reasons for persistent failures in these areas and 
remedies to these.  
 
Chapter 2 demonstrated that the gap between management studies and policy 
studies with respect to policy implementation and change management is rather 
narrow, and that the literature reflects a growing interest in bridging the gap 
between policy, practice and management (Hyden, 2008; Lavis et al, 2005; Lavis 
et al, 2010). 
  
It was proposed that there is neither a difference in paradigm nor a difference in 
purpose between these fields, as policies in the public sector use the language of 
reform to enable efficiencies and management aims to ensure the most efficient 
use of resources to achieve desired business objectives. It was also argued that 
there is a growing convergence between implementation and change 
management, to the extent that the terms could be used interchangeably, and that 
change management may have superseded the study of policy implementation 
rather than there being a gulf between these areas of study (Lynn, 1996; de Leon 
and de Leon, 2002). Furthermore, it was proposed that these concepts are based 
on Western ways of thinking which may not be applicable in a Nigerian context. 
 
Chapter 3 argued that change management and policy implementation in Nigeria 
were not providing expected results, given Nigeria’s poor indices with respect to life 
expectancy, infant mortality and the distribution of wealth (World Bank, 2009a; 
2009b; 2010). 
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Based on these, the empirical research described in chapter 4 thus set out to 
understand the translation of policy into practice and change management in 
Nigerian organisations, seek explanations for the failures in policy implementation 
and establish a basis for future recommendations. This was carried out through 
narrative analysis of relevant global organisation documents and interviews with 
federal representatives and senior executives in Nigeria. 
 
Chapter 5 emphasised the significant influence of global organisations such as the 
World Bank and the WHO on the policies and approaches selected for 
implementation in Nigeria, and noted that despite the influence of these 
organisations, there remain persistent failures in policy implementation, change 
management and achieving desired policy outcomes (Gauld, 2011).  
 
The analysis of these organisations’ documents revealed the assumptions that 
running organisations with more military precision and as private enterprises could 
guarantee better outcomes (World Bank, 2008; WHO, 2002; Chan, 2008), and that 
managers and leaders could actively steer organisations towards the achievement 
of desired goals.  The WHO documents also contained the underlying assumption 
that health policy and both public-sector and private-sector health systems needed 
a re-orientation towards primary health care (Chan, 2008).  However, the 
presumptions in these documents are at odds with Nigerian concepts. 
  
This analysis also suggested that policy implementation needs to go beyond 
embedded narratives, particularly in the case of the WHO’s accounting for the 
failure of the Alma-Ata, which still guides current thinking.  Their narrative position 
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marginalises experiences and realities better characterised by other narrative 
stances.  
 
Chapter 6 highlighted Nigeria’s complex social context and its differences from the 
West. These included unique structural and infrastructural problems, destabilised 
workforces, failure to follow reform procedures, poorly-defined organisational 
boundaries, organisations having competing functions, and organisations 
experiencing undue political interference which affects the scope of their 
mandates. 
 
Chapter 6 also provided insight into the concepts of Nigeria as a nation and the 
relationships that senior officials and executives perceived between nation, citizens 
and society, and the effects of these on approaches to organisational life and work, 
including policy implementation and change management. Social, ethnic and 
religious tensions easily seeped into organisational life, with leaders’ obligations as 
family members or as part of an ethnic group or state taking precedence over 
organisational needs. This made it difficult for managers to undertake policy 
implementation and change management, which hindered achievement of the 
outcomes desired by global organisations. 
 
Chapter 7 built on this broad context to isolate seven key variables that affect the 
understanding of organisations, their environment, policy implementation and 
change management in a Nigerian context. These variables were strategy/vision, 
results and delivery, leadership/followership, workforce, moral conduct and religion, 
decision-making, and information and misinformation. However, these variables 
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were either not in place or in place but distorted by societal and environmental 
factors. 
 
The factors manifested differently from what would be expected in the West and 
were reported thematically as ‘difficulties for managing’. For instance, a) in the view 
of managers, there was a lack of future orientation, poor information on which to 
base results and due to day to day challenges, thinking of vision and strategy was 
considered pointless; for the private sector organisation like the HMO widely held 
views on organisational strategy (largely aligned to profit-making) where they exist 
may be part of the story telling of the organisation and the stories told of the 
organisation by others; b) leadership was predominantly autocratic, with the 
distrusted leader motivated by greed rather than a concern for goals of welfare or 
societal good and equity responsible for decision making in all minutiae; there was 
a complex and contradictory relationship between followers and leaders. Followers 
had expectations of leaders to offer patronage to people from his or her tribal or 
ethnic group, to determine what was ‘good’ and enforce them, yet also being open 
to input from followers (or employees) which was not always forthcoming; c) There 
was an absence of ‘obvious work’ and managers perceived a lack of commitment 
from staff. However, where work did occur it had little to do with productivity, 
efficiency or a task orientation and was more social. The federal agencies were 
often deeply embroiled in staffing issues and there appeared to be a ‘loose 
contract’ between the employers and employees with reports of instances of 
employees not being paid or their employment being ‘unfairly’ terminated.  
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Additionally there was a lot of ‘talk’ with respect to morality on fraud and corruption 
with interviewees readily providing stories of the latest examples of improper 
practices by elites; religion impacted on society, organisation and policy 
implementation such that with the health insurance scheme HMO managers 
reported that religious leaders have largely been uncooperative as engaging with 
the health insurance scheme challenges their mystique and their claim to hold 
healing powers. A belief in the moral good of a policy was also shown to be a key 
factor in the persistence of a senior official towards the pension policy. 
Furthermore, there was lack of credible and reliable information that made 
planning, functioning of the organisation, the assessment of baselines and results 
in the organisations difficult. These have an impact on how the course of action for 
the organisation to achieve its goals can be determined and contributed towards 
the use of external consultants. 
 
All of the above practices and experiences of the variables had implications for use 
of organisational resources and may cause a diversion from the organisational 
goals and work that support policy implementation and the management of 
change.  
 
8.1.1 Comparison of global and local assumptions 
As emphasised throughout this thesis, the assumptions of global organisations with 
regard to policy implementation and change management are often challenged by 
those of Nigerian organisations and workers. 
 
229 
 
The World Bank’s top-down approach, wherein reform or change begins at the 
highest level of government, is based on an ideology that emphasises 
effectiveness, efficiency, the role of the market, competition and privatisation 
(World Bank, 2000). As a result, the World Bank assumes that Nigeria’s economic 
problems can be solved through entrepreneurship and by the private sector (ibid). 
 
The WHO calls for a re-orientation around primary health care with reforms aimed 
at universal coverage, service delivery and reorganisation of health care, health-
related public policy, and leadership. Unlike the World Bank, the WHO is more 
inclined toward regulating the commercialisation of health systems (WHO, 2008b). 
 
These assumptions, which are shared by mainstream policies and by management 
and organisation studies, are at odds with the assumptions and beliefs of Nigerian 
managers about their society and their organisations, and with Nigerian managers’ 
experiences of policy implementation. Few international-level assumptions or 
expectations about policy implementation and change management are shared at 
national or local levels, due to differences in societal and organisational context. 
 
Nigeria’s precarious identity as a post-colonial nation state is characterised by 
social, ethnic and religious tensions. The majority of citizens are financially 
insecure and/or live in poverty, and organisations struggle with basic infrastructural 
problems such as an inconsistent supply of water and electricity. As a result, the 
concepts of organisations as clearly-bounded systems which can be controlled by 
autonomous rational managers are largely irrelevant (Rubery et al., 2004; Stacey, 
2007). Nigerian institutions might thus be considered weak from a Western 
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perspective. Additionally, competitive approaches such as those advocated by 
global organisations and the health insurance scheme aggravate societal 
inequalities rather than making progress toward equality and the MDGs. 
 
A lack of trust between government and citizens and between leaders and 
followers further hinders the implementation of health policy. Interviews indicated 
that the cohesiveness of families and ethnic groups in Nigeria has been 
superseded by a new materialistic and status-driven individualism, wherein 
considerations of welfare, organisational and societal goals are not paramount. 
With regard to health insurance, informal-sector citizens are unlikely to contribute 
to health insurance schemes due to a lack of trust that the government will use and 
make a return on their contributions in a responsible manner. 
 
In addition to these factors, some officials and managers blamed organisations 
such as the World Bank and the IMF for many of Nigeria’s problems, which are 
seen as outcomes of the Structural Adjustment Programmes of the 1980s. Policies 
associated with these organisations are viewed with suspicion, which may create 
resistance to policy implementation. 
 
The assessment of the study findings against a multi-dimensional policy 
implementation model (Buse, 2008) and an organisational capacity construct 
(Judge and Douglas, 2009) further highlights these models’ unsuitability for a 
Nigerian context. These Western-derived models make several assumptions about 
societal and organisational context such as mutual trust and respect between 
leaders and followers, basic infrastructure requirements such as water and 
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electricity being met, resources (financial and otherwise) being available, clearly 
defined jobs and employee roles, the availability of measurable information and 
results, willingness to strategise, clear organisational boundaries, a relative lack of 
corruption, and independence from religious authority.  
 
8.1.2 Narratives and themes – a summary 
Although the assumptions and expectations of global financing organisations are 
set within rationalist positivist paradigms, in which it is assumed that the processes 
of policy implementation and change management can be controlled and managed 
by autonomous individuals, the interviews brought into question the usefulness and 
relevance of these paradigms in a Nigerian context. Executives and managers 
often have to reconcile this ‘rational’ approach with the realities of their society and 
their often ‘ill-defined’ organisations, while the HMOs at the forefront of health 
insurance policy implementation direct their efforts toward the more lucrative formal 
sector, resulting in the neglect of the informal sector in which most Nigerians 
operate. In light of these circumstances, the objectives of universal coverage and 
greater access to health care seem unrealistic. 
 
The remainder of this chapter further discusses the similarities and differences 
between global organisations’ rationalities and assumptions regarding policy 
implementation and change management and those of Nigerian organisations, the 
ethnocentricism of change management and organisational capacity models (and 
incorporated variables), and the convergence of policy and management tools 
towards enhancing policy implementation and change management. 
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8.2  ‘Rational’ paradigms in Nigeria 
Models to explain policy and implementation failures have been put forward from 
economic, political and organisational studies, largely within rational-positivist 
traditions (Fotaki, 2010).  Economists propose that failures are due to the absence 
of those incentive structures that should induce individuals to pursue their 
consistent and stable preferences (Le Grand, 2003). Within political studies, the 
power of entrenched interests of various political groups provides explanation 
whilst for organisational theorists the concern is with institutionalised 
understandings of social life (Coleman, 1990; March and Olsen, 1984). This 
section examines the degree to which some of the most common models are 
applicable in a Nigerian context. 
 
Mechanical or rationalist 
The predominant paradigm in the West is the rationalist-positivist, which is used by 
global organisations in their documents and approaches to policy implementation. 
Within the rational and traditional theoretical positions, policy implementation is a 
distinct stage in the policy cycle, with other stages including formulation and 
accountability. There is also a discrete decision-making event in which a group of 
authorised decision makers assemble at particular times and places, review a 
problem or opportunity, consider a number of alternative courses of action by 
calculating the advantages and disadvantages of each option, weigh alternatives 
against their goals or preferences, and then make a decision that best suits their 
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purposes (Hay 2004; Hill, 2005). This rationalistic-positivist paradigm also informs 
much of management and policy studies and guidance or expectations for policy 
implementation and change management (Fotaki, 2010).  
 
The underlying beliefs and assumptions within this paradigm are not necessarily 
shared by Nigerian organisations. Many of the interviewees for this study described 
policy implementation as messy, fragmented and chaotic rather than as a 
calculated process. Likewise, they regarded the development of vision statements, 
strategies or implementation plans in the absence of measurable and reliable data 
and subsequent results as futile. 
 
With respect to the health insurance scheme, the World Bank and WHO advocated 
private enterprise and the use of prepayment as the solution to Nigeria’s health 
care problems (World Bank, 2008; WHO, 2002; 2010). However, this study, along 
with several others, questions the effectiveness of these proposals (Bennet et al., 
1998; Palmer et al., 2004). The findings from this study indicate that a profit-
oriented drive for privatised insurance and health care provision gives preferment 
to the formal sector and ignores the informal sector, which contains most of the 
populations. The findings also indicate that the scheme’s presumptions of future-
oriented thinking, availability of disposable income to pay for insurance and trust in 
conventional medicine are particularly problematic for the informal sector. 
 
In a response to the poor provision of health care of those in the rural areas and 
those in urban areas whose occupations fell outside of the formal sector, Bennet et 
al. (1998) reviewed 82 schemes that promoted risk sharing of health care costs for 
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persons outside of the formal sector. Their study found that few schemes reached 
the poorest households, with effort being directed at the rural middle class, and 
that managers were focused on raising revenue rather than on efficient delivery of 
quality health care. Their study also found that poorly-targeted schemes may also 
generate greater inequity between different populations with respect to funding 
(ibid, p viii).  Similarly, Palmer et al. (2004) demonstrated that user fees deter 
utilisation in low-income settings. 
 
The unsuitability of these rational theoretical assumptions suggests the need for a 
review of how global organisations and Western research approach policy 
implementation and change management in countries such as Nigeria. 
 
Interpretive/organic 
An interpretive approach to understanding the implementation of policy highlights 
failures in communication or disparate mental models – representative models of 
reality that individuals employ in thoughts or actions – that lead to 
misunderstanding (adapted from Johnson-Laid, 1986; Senge, 1990). In this study, 
the mental / thematic map provides a model for understanding organisations, policy 
implementation and change management. 
 
The interviews demonstrated deficiencies in communication within and between 
organisations. For instance, the NHIS was distrustful of HMOs and had taken on 
some responsibilities that the HMO executives considered exclusively theirs, such 
as the production of identity cards for the health insurance scheme. The executives 
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also stated that the NHIS did not listen to them. This encroachment upon HMO 
roles reinforced distrust and created further barriers to communication.  
 
The HMOs and the NHIS also had different views of the purpose of the health 
insurance scheme. For the HMOs, health insurance and health care were 
commodities, whereas the NHIS and the government saw the insurance scheme 
as a means of providing universal health coverage. The HMOs’ incentive for 
engagement was largely skewed towards the more profitable formal sector, with 
the informal sector largely ignored. According to some HMO executives, this focus 
on the formal sector was a commercial necessity, and the NHIS and the 
government had been alerted to the flaws of attempting to solve the problem of 
universal coverage. The HMO executives were also aware that the prepayment 
policy had been tried in other countries with variable results. In effect, the HMO 
executives argued that the government was failing to listen to experts whose 
experiences could be vital to the implementation of the programme. 
 
Cultural  
The cultural model holds that policy failures result from failures of leadership and 
vision on the parts of the managers tasked with implementation (Open University, 
undated; Morgan, 1986). The managers interviewed seemed to feel powerless to 
steer their organisations toward desired outcomes. As a result of this 
powerlessness, they felt that long-term thinking was fairly irrelevant to their 
everyday activities, or perceived vision and strategy as futile.  
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The managers felt they were on the dividing line between the rationality of the 
‘West’ and the realities and culture of Nigerian organisations and society. The 
managers are aware of the rational approaches to management espoused by the 
global organisations and yet cognizant of and limited by the environment in which 
the policies are to be implemented. They were aware of Western approaches to 
management, but felt limited by the environment in which policies were to be 
implemented. The expectation from traditional management studies is that the 
policies are incorporated into the strategies, visions and plans of the organisations.  
These strategies and plans are then operationalised to produce the desired 
products and meet objectives. The Nigerian managers and organisations reflected 
that they rejected such a linear and rationalist-positivist approach. This rejection 
was not due to a lack of knowledge of management principles or approaches 
rather it was based on their own experiences of change management and also 
understanding or perception of the capacity of their organisations and those 
employed within them. 
 
Many managers also saw policy goals as futile. For instance, the health insurance 
scheme in Nigeria is intended to provide health coverage for a population in excess 
of 150 million. A description of its progress as a ‘pin in an ocean’ suggests that the 
achievement of this goal seems impossible.  
 
Expectations of leaders also contributed to policy failure. In interviews, leaders 
were described as self-serving or only concerned with the welfare of their family, 
tribe, ethnic group or state. The prevalent and expected style of leadership is 
autocratic and non-consultative, with decision-making largely restricted to the most 
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senior member of the organisation; this is compounded by problems of 
sycophancy, which leads to further distrust between leaders and followers. 
Nevertheless, leaders were also expected to be open to input from followers or 
employees, creating a contradictory model of leadership. 
 
Political/radical structuralist 
The political, or perhaps radical structuralist, model regards implementation failures 
as the result of resistance from public service professions or organisations who 
may be seeking to defend their interests and those of others (Morgan, 1986; Open 
University, undated). 
 
Analysing the political model requires a consideration of the historical 
remembrance of the role of the World Bank and IMF in Nigeria. Prior to the 1980s, 
the government had provided ‘free’ health care for its citizens funded by its 
earnings from oil exports and general tax revenue. However, after the global slump 
in oil prices in the 1980s, the government introduced health care user charges. The 
introduction of the Structural Adjustment Programme in 1986 adversely affected 
the health sector’s budgetary allocation. It seems, therefore, that the provision of 
free health care was once on the agenda but was interrupted by the interventions 
of the World Bank and IMF (Alubo, 1990a, 1990b; Office of Head of Civil Service of 
Federation, undated).  The recollection of these events may contribute to suspicion 
of the World Bank and resistance to policies thought to be advocated by global 
organisations.  
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The political model also further explains the limited implementation of the 
programme in the informal sector. Although the HMOs state that their interests are 
better served in the formal sector, this could also be based on a belief that those in 
the informal sector are better off spending money on their own immediate needs 
rather than contributing to a pot of money from which they may never benefit.  The 
HMOs, the NHIS and other agencies straddling the division between Western 
paradigms and the realities of Nigerian society may also act to protect the wider 
population. 
 
Although these models point out significant factors that contribute to policy failure, 
none of them can be applied as a whole. This leads to the question of whether 
existing models should be revised, or whether a completely new model should be 
applied, to explain the Nigerian situation.   
 
 
8.3  Change management and organisational capacity 
Management studies assume that performance of all organisations can be 
optimised by the application of generic management skills and theory (Kirkpatrick 
et al., 2005 p13; Pollitt, 1990).  The enhancement of organisational performance is 
often presumed to be predicated upon change initiatives (Armenakis and Bedeian, 
1999). As such, there has been a surge of interest in change management and 
organisational change capacity; a search in the Emerald Insight Database yielded 
44,963 articles on these topics, over 75 percent of which were published in the last 
decade. 
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Despite theorising about and application of change tools, it is estimated from 
studies largely in the West that approximately 70 percent of planned organisational 
change initiatives fail (Pellettiere, 2006; Judge and Douglas, 2009). The primary 
cause for the failures has been attributed to the lack of reliable and valid diagnostic 
instruments to assess and track an organisation’s capacity for change (Pellettiere, 
2006).  This has led to further work on refining organisational capacity for change 
constructs that provide multi-dimensional assessment tools to diagnose and guide 
organisational change, such as that of Judge and Douglas (2009), which identifies 
the following dimensions: trustworthy leadership, trusting followers, capable 
champions, involved mid-management, innovative culture, accountable culture, 
effective communication and systems thinking.  
 
The adoption of such a model makes several ‘silent’ assumptions about the 
societal and organisational context such as existence of mutual trust and respect 
between leaders and followers; basic infrastructure requirements such as water 
and electricity have been met; resources, including finances are available; jobs and 
employee roles within the organisation are defined and understood; availability of 
information and the ability to measure results, the capability and willingness to plan 
and share similar understandings and definition of time; an acceptance of the 
separateness from wider society and boundaries of organisations; a context devoid 
of corruption and free from contestation from religion. 
 
Aligning Judge and Douglas’ (2009) model with findings in this study shows that 
the organisational capacity for change in Nigeria is constrained and that an 
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alternative or novel theory of change management is required. The study identified 
that there have been some attempts to tackle these capacity issues and structural 
problems in the public service. These have predominantly involved re-organisation 
or mergers and de-mergers of federal agencies, which leave their own legacy of 
problems and exacerbate problems they were meant to resolve. This reinforces the 
point that a simple problem-solving model applied to policy design and 
implementation is inadequate, and that purposeful institutional change and 
government reorganisation are not promising strategies for the improvement of 
public policy in emerging economies (Scharpf, 1986). 
  
Like the cultural model of explaining policy failures, leadership in the Judge and 
Douglas (2009) model forms a lynchpin of organisational capacity constructs. The 
construct identifies trustworthiness in leaders and trusting followers. As previously 
highlighted, trust is not readily available in Nigerian organisations. The senior 
administrators felt that many leaders had a largely autocratic approach to 
leadership, were not fulfilling their responsibilities and were instead concerned with 
status and self-promotion; they also felt that followers were sycophantic, which 
prevented leaders from achieving reform objectives. These situations created an 
atmosphere of distrust. This reinforces the importance of leadership and achieving 
change, reform and implementation.  
 
Judge and Douglas’ other dimensions of capable champions, involved middle 
management, innovative culture, accountable culture and systems thinking are 
largely absent in a context of citizen and employee disengagement.  
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Although this model and others like it can propel organisations toward readiness 
for change, the application of such generic tools must adapt to its context and may 
require refinement to accommodate differing assumptions and belief systems.  
 
 
8.4  Convergence of policy implementation and management tools 
There is a recognised need for the generation of a systematic and coherent body 
of work on policy in LMIC, specifically on implementation and the examination of 
successful policy change experiences (Erasmus and Gilson, 2008; Gilson and 
Raphaely, 2008, Lavia et al., 2010).  The body of implementation work is disparate 
and contains significant weaknesses such as absence of explicit conceptual 
frameworks, limited assessment of the practice of power, little detail on research 
design and methodology, limited use of relevant theory to underpin analysis and a 
paucity of attempts to provide an explicit, explanatory focus.  The work on 
implementation largely focuses on micro-level interactions and often utilises 
Lipsky’s (1980) street-level bureaucracy as its theoretical framework. Although 
these factors make it difficult for a study such as this one to engage in discussions 
with comparable and relevant work, they also present an opportunity for this study 
to contribute to the generation of a systematic and coherent body of work on policy 
and implementation in LMIC.  
 
Nevertheless, there has been a recent attempt to organise or conceptualise the 
different variables that may affect policy implementation and change management 
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in a low- to middle-income country context (Buse 2008, p355). Buse’s framework 
or multi-dimensional model outlines seven variables affecting policies:  
 contextual opportunities and constraints to policy change;  
 formal and informal processes in the life course of the policy – that is, agenda-
setting, formulation, adoption, implementation and sustaining reforms (Grindle, 
2002);  
 the players or actors affected; and  
 the power (i.e. political resources) of stakeholder groups, their underlying 
interests, their positions and the level of commitment towards the specific issue 
(Roberts et al. 2004).  
 
This model provides some headings under which to consider the study findings.  
 
Contextual opportunities and constraints 
The definition of context in the framework developed from this study’s emergent 
themes is wider than that inferred from Buse’s framework. It encompasses the 
understanding of colonial history, post-colonial events and the continuing impact of 
these events on wider society including organisations, the loosely held concepts of 
nationhood and citizenship, and the interplay between formal and informal society. 
These are all supportive of the view that the peoples of Nigeria have engaged in a 
continual regional, communal, and class struggle for a share in the economic 
benefits of decolonisation and independence, and accompanying modernisation, 
since the 1950s. These struggles manifested most clearly in two coups d'état in 
1966 and the civil war of 1967–70, and continue more subtly in society and in 
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organisations today (Nagziger, 1973).  One interviewee declared that ‘Nigeria does 
not exist’, while another provided an example of the sometimes open hostility of 
senior politicians to Nigeria as a nation (INT6, 12). The overall picture is one of a 
country which has failed in many respects to achieve its ambitions and 
expectations of independence. 
 
Though Nigeria is regarded as a country of immense potential based on its 
demographic size, its multiethnic population, its vast oil reserves and its reservoir 
of highly skilled and educated people, the majority of its people remain poor with a 
per capita income of less than $500 (National Planning Commission, 2004).  The 
economic and development profile also make for grim reading such as low life 
expectancy and high infant mortality. Nigeria has a Gini coefficient of 43.7, a 
measure of the equality in income distribution. Wealth and political power are 
concentrated in the narrow elite, and the majority of Nigerians are engaged in 
small-scale agriculture and other informal activities. However these do not give a 
picture of the everyday experiences of Nigerians in society, at work and in making 
economic contributions. 
 
The interviews highlighted a society defined in part by its fluctuating economy, the 
availability of basic societal infrastructure to support economic activity, societal 
beliefs including religious about insurance and the importance of status in the 
society. The poor and often fluctuating state of the economy impacts on the degree 
to which regular insurance contributions to schemes can be made. The lack of 
basic infrastructure was reported to be a significant deterrent to the progress of the 
health insurance scheme as well as wider economic progress. The wider economic 
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context of the nation also has a significant impact on the success of the health 
insurance scheme, particularly those in informal employment. This is the context in 
which the policies and approaches advocated by global organisations are to be 
implemented. 
 
In many ways, Nigeria may be described as a failing society or nation, which in turn 
becomes a self-fulfilling prophecy by creating further dysfunction. This underlying 
belief becomes part of the mindset of managers and executives and is translated 
into how staff are represented, approached and managed (Johnson-Laid, 1986; 
Senge, 1990). 
 
Processes 
The study findings indicate the external nature of many of the policies which 
Nigerian organisations are expected to implement. There is seemingly a 
hierarchical approach to the making and implementation of policies, in keeping with 
a rationalist positivist perspective. Policies and goals are set externally and 
transferred to national governments, which then assign agencies to implement and 
transfer policies to state and more local levels in Nigeria. While policies may be 
‘accepted’ at a federal level or on paper, they are rarely implemented, as 
stakeholders at the sub-federal level can exert influence or act to deter 
implementation.  
 
Players 
The interrelationship and distrust of players within and outside organisations such 
as the NHIS, HMOs and other federal agencies have been previously noted. 
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As demonstrated within the research, health has become a commodity in Nigeria. 
This reflects the demands of Structural Adjustment Programmes and the World 
Bank’s advocacy of privatised health systems (Alubo, 2001; Olilia, 2005). The 
emergent health market is characterised by competition, creating a fragmented 
health care system populated by profit-driven organisations. Rather than investing 
in primary care which is likely to be more socially beneficial but less profitable, 
funds are often directed to private hospitals that provide high-cost procedures, 
which may or may not be necessary, to the wealthier members of society (Barros 
et al., 1991; Peabody et al., 2006). The poorer members of society are thus unable 
to pay for conventional health care, and instead resort to faith healers and 
practitioners of traditional medicine. It is worth noting, however, that this non-
participation may actually be a display of power. 
 
Power 
In an environment of relatively scarce resources, the question of ‘who gets what, 
when, and how’ is very relevant (Schneider and Sidney, 2009, p111; Schneider, 
2008).  The NHIS exerts some control over the HMOs through its accreditation 
process and also by its allocation whereby HMOs provide health insurance cover 
for civil servants. The NHIS controls access to lucrative contracts and, in the view 
of some managers, bars some HMOs from entry into the formal tendering process. 
Nevertheless, managers are able to exert varying degrees of influence, given their 
control of the allocation and use of organisational resources such as funding and 
transactions. 
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Interests 
The ‘interests’ of the HMOs seem to be a focus on profit-making at the expense of 
policy objectives like universal coverage, access and equity. As private 
organisations, HMOs prefer to enrol the lowest-risk clients, who are largely found in 
the small segment of the population that comprises the formal sector. However, 
their commitment to the wider goals of the health insurance scheme, such as 
equity and expanding primary health care, is seen as questionable.  
 
8.4.1  A revised model  
Although Buse’s (2008) multi-dimensional variables are useful, they are unable to 
fully explain the findings from the interviews.  For instance, Buse’s variables make 
no mention of religion, moral conduct or corruption – factors which tend not to 
feature in considerations of organisations, policy implementation and change 
management. The findings in this study, as shown in figure 6.1, thus highlighted:  
 
 The importance of the context of the policy process (inclusive of formulation, 
policy implementation and change management and accountabilities) in an 
environment characterised by failures; 
 The organisational themes and variables that impact on policy 
implementation; 
 The nature of the structural and infrastructural problems affecting Nigerian 
organisations’ capacities for policy implementation and change 
management. 
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Given that the Western conceptions of organisations are different from the lived 
experience of organisations in Nigeria, existing models must be modified to 
accommodate Nigerian social context. Within this study, the revised dimensions for 
organisational capacity would include:  
 
  the existence of a local strategic approach and vision for change that does 
not simply mirror the requirements of the World Bank and the WHO; 
 the engagement of staff and development of new narratives about staff, and 
a more realistic expectation of productivity; 
 understanding the role of religion and beliefs about moral conduct to 
harness these as vehicles for transformational change or even highlighting 
the moral aspects of proposed change, and transparency regarding financial 
transactions and funding;  
 re-orientating leadership and followership to build trust; 
 improving and broadening decision-making functions, while maintaining 
awareness of leadership styles and available information resources; 
 internal organisational systems to generate, capture and utilise credible 
information, both objective and subjective, that supports learning associated 
with successes and failures. There may need to be an explicit discussion on 
the re-ordering or ranking and hierarchy of knowledge based on what is 
locally available, as this will inform decision-making, baselines and results 
(May, 1992). In the absence of ‘reliable’ information systems, the value 
placed on socially constructed knowledge requires reassessment. 
(Schneider and Sidney, 2009 p108). 
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 increasing value placed on results and commitment to learning from these, 
with recognition of micro-level successes and agreed limits placed on 
personal favours. 
 
In some regards, these dimensions for an amended model in the Nigerian context 
reinforce a top-down approach.  
 
The point on moral conduct must be reiterated, as Nigeria is notable on this front 
with several known incidents of gross administrative malfeasance despite promises 
to introduce honest government from the late colonial period up until the present 
(Tignor, 1993), with continuing published media reports on the range of corrupt 
practices. This study has intentionally not chosen to catalogue these, even when 
blatant acts of corruption have been pointed out during the interview process. The 
study has taken the approach that these complex practices, with varying 
motivations, are a constituent part of Nigeria’s policy and management context.  
 
8.4.2  Change management as a policy implementation concept 
This thesis in the literature review within chapter 2 argued that despite the 
interconnected nature of policy implementation with change and change 
management, there is a paucity of literature of change management as an explicit 
concept of policy implementation; and more broadly, research that make 
connections with organisation studies in the analysis of health policy and 
management (Currie et al., 2010). This study holds that change is inherent in 
policy-making and it has been suggested that policy implementation entails change 
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management, including managing the changes and redesigns that occur in a policy 
during implementation and in its associated variables, such as context and actors. 
Failures or successes in policy implementation may therefore be considered 
synonymous with failures or successes in change management associated with the 
implementation. The findings in this research reinforces that there needs to be a 
consideration of what changes, if any, are required or desirable in the 
organisational and societal context and in the outlined variables such as 
leadership, morality, cultures and values that facilitate policy implementation in a 
non-Western environment. 
 
The study has also demonstrated that models from both management studies and 
policy studies can shed light on research findings in a context such as Nigeria. 
However, each discipline on its own is insufficient. The combination of both study 
areas allows for greater depth and insight beyond that gleaned from the areas 
being considered disparately. Policy studies can provide insight into dimensions 
related to the wider societal context and external supra-national influences that 
impact on how organisation is enacted; whilst management provides tools to 
understanding and facilitating organisational variables (e.g. strategy, leadership, 
decision-making) as well as how organisations are conceptualised as vehicles for 
implementation. The interaction of both disciplines and the explicit inclusion of 
change management as a policy implementation concept present an opportunity to 
enhance the understanding of and translation of policy to practice. 
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8.4.3  Further opportunities and constraints 
Although this study’s focus has been on a managerial point of view, this section 
deals with proposals for global organisations as well as local managers. If the 
World Bank or the WHO established partnerships with local managers, these 
organisations would better understand the pressures within and outside Nigerian 
organisations that affect policy implementation and change management. 
 
Beyond this, another alternative is a bottom-up approach in which wider community 
input is solicited to determine needs and solutions (Sabatier, 1986). This option 
would call for a by-pass of Nigeria’s large ministries and agencies and would be 
geared toward the development of local-level organisations, shifting resources from 
resource-consuming, autocratically led institutions. 
 
The possibilities for further developing a revised model are thus a radical top-down 
re-organisation that accepts the assumptions of the WHO and the World Bank and 
fully implements policies as set out by these organisations, rather than ignoring 
them or ‘muddling through’ them (Lindblom, 1979); the creation of a Nigerian-
specific organisation which recognises Nigerian understandings of problems, 
government, policy implementation, change management and the nature of 
organisations, and which may require the total rejection of supra-national 
organisations; or a radical bottom-up approach that engages the community and 
incorporates a wider range of viewpoints and narratives.  
 
Conceptions of failures and managing failures also need re-orienting. Firstly, this 
study has shown that there are multiple outcomes of the implementation of the 
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health insurance scheme. While it may not have delivered on universal coverage, 
some HMOs see it as a successful business venture. The understanding of policy 
failures and successes is dependent on interpretations of ‘facts’ (McConnell, 2010).  
 
Furthermore, previous policy ‘failures’ should not discourage managers. The non-
profitability of the informal health insurance scheme, which has induced the HMOs 
to abandon this part of the market, should instead be used as an opportunity for 
more realistic policy formation and implementation (Fotaki, 2010).  Such a re-
orientation would also require managers to question the assumption that solutions 
can only be found with the help of external support such as management 
consultants. Failures can additionally be an opportunity to revisit policy. Public-
sector reform in the developing world has often been unsuccessfully shaped by 
IMF and World Bank structural adjustment logic. These failures should serve as 
encouragement to re-evaluate managerial and leadership tools and approaches 
and develop alternatives suited to a Nigerian context. Of course, this may take 
some experimentation, as it requires the local re-conceptualisation of 
implementation as learning and acceptance of policy and related processes such 
as change management (Sabatier and Jenkins-Smith, 1999 p154).  
 
 
8.5  Towards a Nigerian-derived framework 
 
Given the study findings and associated discussion, a basic framework is provided 
as a starting point for understanding the complexities and ambiguities in Nigerian 
organisations with four main dimensions: 
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Figure 8.1: Basic framework for Nigerian organisations engaged in policy 
implementation and change management 
 
These dimensions are explained as follows: 
1. The influence of global organisations, such as the World Bank and the 
WHO, and other external bodies; 
 
 
Seven 
organisational 
variables:  
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Structure and 
infrastructure 
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External influences  
e.g. global organisations, 
donors, consultants 
 
Societal context 
 
‘Organisation’  
in Nigeria 
 
Managing change and 
policy implementation 
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2. The importance of the context of the policy process – inclusive of 
formulation, policy implementation and change management and 
accountability – making the assumptions about these explicit; 
 
3. Seven organisational variables that impact on policy, summed up by the 
acronym SERTDIR: strategic approach and vision, engagement of staff, 
religion and beliefs about moral conduct (including transparency associated 
with transactions), trustworthy leadership and followership, decision-making, 
redefining organisational knowledge and information, and results associated 
with a commitment to learning. Elements of culture, religion and ethical 
values are introduced. Each variable represents potential opportunities for 
management to engage with or influence policy implementation and change 
management. In effect, the study theorises that managing these variables 
with the knowledge of their Nigerian-specific understandings can improve 
policy implementation and change management. 
 
4. Structural and infrastructural problems that restrict organisational capacity to 
implement policy and achieve change. Structural problems need to be 
addressed in order to establish organisational boundaries for policy 
implementation, which may provide managers with a sense of the extent of 
their sphere of influence. Addressing problems of infrastructure will allow 
managers to determine what is feasible.  
 
The framework reinforces the limited relevance for Nigeria of WHO and World 
Bank polices and rationalist policy models, if applied without due consideration of 
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the societal (including historical) and organisational context, and where Western 
derived concepts may have very different meanings. It also highlights the need for 
explicit considerations of culture, religion and ethical values. 
 
 
8.6  Summary 
This study has explored policy implementation and change management in 
Nigerian organisations from the perspectives of senior officials and executives. 
Some reasons for persistent organisational failures were identified and some 
remedies suggested. 
 
Nigerian organisations are situated in a complex societal context of post-colonial 
tensions and suspicions and of economic inequality. Significant problems of 
structure and infrastructure and elements of societal class, religious and ethnic 
conflicts have seeped into organisational life.  
 
This was the context in which managers in organisations were required to 
implement the policies of global organisations, despite not necessarily sharing the 
beliefs embedded within these policies. While the managers interviewed seemed 
aware of Western expectations and approaches, their daily experiences reinforced 
the unsuitability of these expectations and approaches in Nigerian organisations. 
 
Finally, the study has also shown that numerous failures lower managers’ 
expectations of themselves and of their staff.  Despite resistance to policies that 
255 
 
were imposed by global organisations, there is a desire to find external solutions to 
internal organisational issues; the managers explained that a context characterised 
by failure could not yield any solutions. However, the importation of solutions 
sometimes exacerbated organisational problems such as relationships between 
leaders and followers.  
 
The failures in policy implementation and change management in Nigeria and the 
data provided by the managers were considered from four different perspectives: 
the mechanical/rationalist, the interpretive/organic, the cultural, and the 
political/radical structuralist (Morgan, 1986). Each provided some insight into the 
situation, but was unable to offer a full explanation.  
 
The findings according to these models suggest that solutions can be found 
through explicitly shared mental maps to aid communication, appropriate 
leadership and vision, and constructively addressing organisational interests.  
 
Judge and Douglas’ multi-dimensional construct (Judge and Douglas, 2009) was 
also explored to provide some explanation of failures. Although the study findings 
corresponded with this construct in the areas of leadership, followership and 
building trustworthy relations, the construct’s implicit assumptions were problematic 
as they did not apply to Nigerian organisations. 
 
Buse’s seven variables (Buse, 2008) went slightly further towards addressing the 
issue of policy failure, although dimensions such as moral conduct and religion 
which are pertinent in Nigerian organisations were absent from this model. 
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The basis for an alternative model is proposed, with the following main 
components: 
 The importance of the context of the policy process (inclusive of formulation, 
policy implementation and change management and accountabilities). 
 Seven organisational themes and variables that impact on policy: strategic 
approach and vision, engagement of staff, religion and beliefs about moral 
conduct (including transparency with regard to transactions), trustworthy 
leadership and followership, decision-making, redefining organisational 
knowledge and information, and results associated with a commitment to 
learning. Within each of the elements are potential opportunities for 
management to influence policy implementation and change management. 
 Pragmatic consideration of the nature of structural and infrastructural 
problems that restrict organisational capacity to implement policy and 
achieve change. 
 
Each of the dimensions and related component has a specific interpretation and 
understanding within the Nigerian setting. The study additionally provides a 
framework, incorporating these dimensions, as a starting point for understanding 
the complexities and ambiguities in Nigerian organisations, introducing and 
highlighting the elements of culture, religion and ethical values. 
 
This study addresses the need to revisit definitions of failures and successes, as 
these are in part determined by perception and interpretation, and calls for failure 
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to be presented as an opportunity for learning within a Nigerian setting. Further 
recommendations arising from this study are set out in the conclusion chapter. 
 
In conclusion, the realities of Nigerian organisations and society are far removed in 
many ways from those of the West, in which the assumptions of global 
organisations are based.  This study therefore proposes the development of 
models, approaches and tools that are fit for Nigerian organisations and for 
organisations in other emerging economies. Finding solutions in this context 
requires a convergence of policy studies and management studies, as 
management studies may provide tools or theories for the administration and 
management of the reform process, or frameworks for leadership styles that would 
facilitate desired changes. As with the other factors mentioned in this thesis, 
however, these management tools would need to be tailored to specifically 
Nigerian contexts and needs.  
 
 
 
 
 
 
258 
 
 
9.0 Conclusion 
 
This chapter will set out the implications and practical applications of the study’s 
findings, the study’s limitations and weaknesses and further recommendations. 
 
 
9.1 Introduction 
The study found that the assumptions and expectations of global financing 
organisations are set within a rationalist positivist paradigm, wherein it is assumed 
that the implementation of policy is a formal linear process in which the necessary 
changes can be managed efficiently by autonomous individuals. While the supra-
national need for reform is mirrored in the Nigerian national health policy 
document, this document does not critically appraise what changes should be 
prioritised and implemented in a local context, but instead adopts the phrases and 
goals of global organisations.  
 
In keeping with predominant approaches to policy, the desired goals of WHO 
policies, such as the MDGs, primary health care and universal coverage, dominate 
the narratives surrounding health policy implementation to the point where other 
ways of framing and implementing policies are excluded, and continue to dictate 
the WHO’s relationships with many nations. However, narrative analyses identified 
conflicts between the assumptions of the WHO and the lived experiences of 
implementation in Nigeria.  
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The findings from the interviews and observations questioned the relevance of the 
approaches of global financing organisations in Nigeria. Executives and managers 
had to reconcile the ‘rational’ and linear approach of global organisations with the 
realities of their society, which entailed the consideration of many factors that were 
absent or presented differently from Western-derived organisational models. 
 
Those involved in service-level health insurance implementation in Nigeria were 
also at odds with classic Western policy models. For instance, the HMOs at the 
forefront of the health insurance policy implementation focused on the more 
lucrative formal sector at the expense of the informal sector, which covers the 
majority of Nigeria’s population. Again, the assumptions and premises of global 
organisations have little bearing on the lived experiences of implementation.  The 
interviews yielded narratives of failed attempts to collect premiums from those in 
the informal sector (such as market stall holders and bus or taxi drivers), whose 
unsteady incomes in an unstable economy and strong religious faith led them to 
see health insurance as unnecessary. As a result, the global objectives of universal 
coverage and greater access to health care for the majority of the population were 
seen as far-fetched and unrealistic. Given the health insurance scheme’s lack of 
progress, and given that it has been in action for nearly a decade, the 
appropriateness of this external solution for the majority of Nigerians is 
questionable. 
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9.2   Implications and practical application 
The study’s main contributions are as follows: 
• Addressing and helping to remedy the paucity of policy implementation 
research, particularly with regard to Nigeria and low- to middle-income 
countries as a whole; 
• Bridging the gap between policy studies and management studies, thus 
providing insight into the complexity of public-sector organisational life and 
to suggest further remedies for policy failures; 
• Providing a framework for understanding the complexities and ambiguities 
of Nigerian organisations engaged in policy implementation and change 
management; 
• Calling for policy and implementation failures to be seen as a learning 
opportunity within a Nigerian setting. 
 
The current state of policy implementation research, particularly with regard to low- 
to middle-income countries, is characterised by a disparate and scattered body of 
work rooted in micro- rather than meso-level analysis. Gilson and Raphaely (2008) 
note that research into policy implementation in low- to middle-income countries 
focuses on the behaviour of frontline staff to the exclusion of other implementation 
influences such as policy characteristics, policy formation, layers in the policy 
transfer process or vertical public administration, the overall characteristics of 
implementation agencies/organisations, the impact of responses from those 
affected by policy, and wider macro-environmental factors.  This observation by 
Gilson and Raphaely was influential, to varying degrees, in the design of this study. 
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As such, the focus was on senior officials and executives, who provided insight into 
meso-level, macro-environmental factors and some characteristics of their 
organisations. Additionally, the interpretation of the findings has included 
considerations of the transfer of policy, characteristics of the Nigerian 
organisations, and situating the organisational findings within the context of social 
issues and problems of structure and infrastructure. 
 
This study also participates in the ongoing explorations of the convergence of 
policy studies and management studies, as well as in bridging the gap between 
theory and practice (Gilson and McIntyre, 2008; Walt et al., 2008; Gauld, 2011). 
Management research has often been viewed as research in the physical sciences 
guided by universal laws, with the predominance of American models (Berry, 
1994). This study has acknowledged that much of management studies and 
research lies within the rationalist-positivist perspective (Tranfield and Starkey, 
1998), which also applies to policy studies (Fotaki, 2010). However, these fields do 
not always ensure that constructs, tools and frameworks are relevant and 
applicable to all settings. This study proposes that a possible method of achieving 
this is the convergence of these fields in relation to policy implementation and 
change management, specifically organisational capacity. In complex contexts 
such as Nigeria, multi-dimensional models that integrate evidence from policy 
studies and management studies can provide added depth and breadth, especially 
in a context where credible quantitative data is unavailable. These models could 
also support organisational actions, remedy capacity problems and support policy 
implementation and change management.  
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The study additionally provides a framework as a starting point for understanding 
complexities and ambiguities in Nigerian organisations (see figure 8.1).  The 
framework underlines that the World Bank and WHO policies and the use of 
rational models of policy and change management are of limited relevance for 
Nigeria, and the study aids in identifying and interpreting context in terms of 
societal and organisational, as crucial. It also furthers the understanding of policy 
making and implementation in non-Western contexts to include values, religion and 
ethnicity. 
 
Furthermore, this study calls for a reinterpretation of ‘failures’ of policy 
implementation and change management in Nigeria from multiple perspectives and 
for failures to be presented as opportunities for learning – that is, radical 
transformation and a deliberate attempt to alter goals, instruments, techniques of 
management and policy in response to past experience and new information (Hall, 
1993). The concept of policy-making as learning is not new; in fact, one school of 
thought posits that the notion of politics as learning originated from works in 
cybernetics and organisational theory (Hall, 1993; Argyris and Schon, 1978). This 
is an example of cross-fertilisation of ideas between the study areas of 
management and policy. Although managers did recount learning experiences in 
the interviews, the lessons they gleaned were ones of suspicion about the role of 
global organisations and the nature of people. These produce outcomes far from 
the desired ones of equity and, in the case of the national health insurance 
scheme, universal coverage. Instances of policy failures can act as catalysts for a 
movement from one paradigm to another. In this case, the shift would be away 
from an illusory rationalist-positivist stance in which the underlying beliefs, values, 
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and attitudes towards the nature of social problems in Nigeria are questionable 
(Edelman, 1988, Morgan, 1986; Hall, 1993; Argyris and Schon, 1978). In effect, the 
reinterpretation of ‘failures’ can occur from multiple perspectives and paradigms. 
 
To illustrate the point, using a hypothetical situation of a consultant called in by the 
World Bank or WHO regarding policy implementation, the following would need to 
be considered: 
 
 Does Nigeria need this policy?  What is the nature of the problem the policy 
is required to solve? Do ‘Nigerians’ see the problem in the same way as we, 
an external organisation, do? This will have to go beyond replication in 
policy documents and examine narratives of lived experiences. For 
instance, is the payment of out of pocket expenses and universal coverage 
really problematic? I acknowledge the use of the term ‘we’ as indicative of 
the co-construction that invariably occurs in engaging with clients in the 
course of consultancy work. 
 Do we share similar assumptions about the nature of the problem? Do 
Nigerians really want a Western model of health care, or should there be a 
revised definition of health care that actively values religious and spiritual 
dimensions? Would faith healers be seen as part of health care? In that 
case, is the current definition of coverage insufficient? 
 Do the policy and its implementation exacerbate or reinforce societal 
divisions and tensions? 
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 From a Nigerian perspective, is this an important issue for Nigeria? What 
can people as individuals, families and, collectively, as communities do to 
manage their own problems – that is, if they even view these as such? 
 Is the use of private enterprise and/or government bureaucracy the 
appropriate implementation vehicle? 
 Should there be a continued drive towards reform of organisational 
structures or an acceptance of ‘Nigerian organisations’, defined in terms of 
the seven variables? Do we pursue our notions of leadership and push 
through a future orientation? Do we accept religion as an integral part of 
Nigerian organisational life and utilise it as a lever? In the absence of the 
required information, how do alternative methods such as narratives or 
qualitative approaches facilitate the functioning of ‘organisations’? What are 
the dominant narratives or stories? What are the alternative narratives? If 
leadership and authority is centred around a single individual, does that 
make it easier to navigate the Nigerian organisation, and does the issue 
become one of leadership being committed to desired goals? How is our 
understanding of results compatible with the Nigerian desired results and 
goals? 
 How would you assess organisational capacity? Is this the same 
understanding that ‘Nigerians’ have of organisational capacity? How does 
the lack of infrastructure – that is, the lack of available electricity or water, 
and an unstable economic base – impact on the policy? What are the 
structural issues to be considered? Are the structural issues recognised as 
problems in Nigeria?  
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These questions indicate a desire to consider that policy failures in a complex 
context like Nigeria are inadequately explained as merely problems of governance 
and institutions in need of reform or capacity-strengthening. 
 
The study has implications for my management consultancy work, particularly 
when engaging with a context like Nigeria’s. My first impression of a Nigerian 
organisation was one of total chaos and disorganisation; I perceived circumstances 
from a Western point of view. Through completing this research, I have come to 
understand many of the ways in which Nigerian organisations are ‘different’, and 
this perspective has enabled me to adapt the way I engage with these 
organisations and to develop a broad framework to facilitate my understandings of 
my research findings. I have also come to value ‘narratives’ as a source of data, 
which is not a typical Western standpoint. 
 
Throughout this study, I have sought to avoid positioning myself as the ‘outside 
expert’. However, given the nature of the work I do, my engagement is often 
sought for that very purpose. The nature of engagements usually requires a top-
down approach. As a result, the narratives in this research have come from the 
‘top’ – that is, very senior officials and executives. The possibility for future 
engagements are thus a radical top-down approach that can either accept the 
assumptions of the WHO or the World Bank and fully implement policies as set out 
by the organisations, or create a Nigerian-specific organisation which may require 
total rejection of supra-national influence and be more autocratic and religiously 
oriented, and less oriented toward long-term thinking. This latter option feels 
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inherently uncomfortable for me, as a consultant schooled in the West and from a 
secular and gendered perspective. It is also difficult to determine whether the 
creation of this type of Nigerian-specific organisation would improve or worsen 
matters. There is also the option for a bottom-up approach engaged with the 
community and incorporating a wide range of narratives beyond those of the elites 
(Sabatier, 1986), although there is a possibility that, coming from a Western 
perspective, I may have incorrect assumptions about bottom-up approaches and 
their applicability to a Nigerian context. 
 
 
9.3  Limitations and weaknesses 
In keeping with much qualitative research, the limitations and weaknesses of this 
study are related to sample size and issues of generalisability, the skill of the 
researcher, and rigour. A qualitative study such as this must be ‘trustworthy’ in the 
sense of being able to demonstrate a rigorous process and a relevant end product 
(Finlay, 2003). 
 
This study examines the experiences of managers in Nigerian organisations and 
explores concepts within the body of knowledge referred to as management 
studies. Qualitative research was more likely to provide the detailed description, 
richness and depth of understanding needed to commence the process of 
developing theory related to a managerial role in a setting characterised by 
failures. Qualitative research is also more amenable to such an inductive approach 
and the arrival at an understanding of managers’ roles, organisational context and 
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the processes of policy implementation and change management based on data 
analysis (Denzin and Lincoln, 2003; Morse, 1991).  
 
This study has built theories around the variables and dimensions associated with 
policy implementation and change management in the Nigerian context, which will 
require further exploration and study. These theories point out the first limitation of 
the study. As the research was qualitative, the findings and interpretations of the 
study and the theories created from these cannot be generalised or extended 
beyond the organisations, setting or population of the study. In order for the 
findings to be considered widely applicable, they must be tested to ascertain 
whether they are statistically significant or due to chance. This qualitative study 
was conducted with a small sample size and sampling was done purposively as 
opposed to using a stratified random sample, as is often done in quantitative 
research subjected to statistical analysis (Kruger, 1988; Morse, 1991). 
 
However, the positivist criterion of validity is not relevant to this qualitative study. 
Instead, alternative measures of the study’s authenticity and trustworthiness, 
particularly confidence in the 'truth' and dependability of the findings, are used 
(Lincoln and Guba, 1985; Johnson et al, 2006; Mays and Pope, 2000). That stated, 
from an interpretive perspective there is no single fixed truth or reality to which the 
results of a study can be compared; instead understanding is co-created. Chapters 
6 and 7 support attempts at transferability and show that the findings are applicable 
in other contexts, since describing a phenomenon in sufficient detail can allow one 
to begin evaluating the extent to which the conclusions drawn are transferable to 
other times, settings, situations, and people.   
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With respect to sample size, a total of 17 interviews were included for analysis, 
with observations used to supplement the interviews. This may be considered a 
relatively small sample size, but it yielded enormously rich data which has been 
used in analysis and interpretation. At this juncture, I must reiterate that there were 
obstacles that had to be overcome to carry out the interviews used in this study. 
This was incredibly difficult in many instances, given the challenges of navigating 
the unfamiliar formal and informal elements of the organisations visited during the 
field work.   
 
The reliance on global documents for one portion of the study, with no supporting 
interviews, could be perceived as a weakness. However, interviews would have 
been superfluous here as this portion of the study pertained to historical policy 
transfer and the beliefs and assumptions contained therein. Nevertheless, to 
develop this research in future, an interview with managers (subject to narrative 
analysis) from global organisations would be desirable.  
 
A key strength of the research is the large volume of primary data obtained from 
being able to gain access to senior federal agency officials, policy makers and 
senior HMO executives. The primary data, which consisted of a mixture of 
research notes (including physical descriptions) as a result of observations and 
responses to informal conversations and transcribed interview recordings of 
interviews, provided a comprehensive and detailed description of organisation and 
societal life and processes, or lack thereof, in a Nigerian context. It is possible, 
however, that the observations and the interpretation of the data were biased, as I 
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was the sole researcher in this study; some findings may have been highlighted 
and others obscured due to this bias. There may also have been other 
interpretations of the data which were not considered in this study (IDRC, undated; 
Mays and Pope, 1996; 2000). The ideal situation would involve several 
researchers analysing the data to allow comparison of interpretation. This has 
been achieved to some extent through the discussion of findings with my doctoral 
supervisor over the course of two-and-a-quarter years following the initial field visit. 
Nevertheless, it is expected that there would be varied interpretations of qualitative 
data analysis rooted in a social constructionist/poststructuralist perspective, as 
each reader (co-)authors the text. 
 
Additionally, the study may be described as elitist with its focus on the talk of senior 
officials and executives. Such criticism may be valid from a Western perspective, 
but while there may be a sense of proliferation of elite-oriented studies in the West, 
this is not necessarily the case in Nigeria. There may be a concern that a pattern of 
the study of elites may repeat itself in developing countries. Currently, though, the 
majority of development studies focus on micro-experiences, as identified by 
Gilson and Raphaely (2008), rather than empirical studies that allow for meso-level 
analysis. Additionally, there are logistical difficulties of including ‘non-elites’ from 
such a huge country population with issues such as language barriers, limited time 
available for field work and the choice of study sample. In fact, this study’s focus on 
the elite is actually a strength, as it allows the exploration of the mind map of the 
‘average’ Nigerian employee in a formal organisation via the negative conceptions 
held by the elite and the effect of those on everyday behaviours and experiences.  
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Additionally, there is also a gap in the understanding of how the formal and 
informal ‘institutions’ in society and organisations are defined and how they affect 
each other, negatively and positively, in the pursuit of wider societal goals such as 
equity (Hyden, 2008). These may be subjects for further studies. 
 
A further concern for the study was that of ensuring ‘authenticity’ and 
‘trustworthiness’. The trustworthiness of a research study within a non-positivist 
approach is important to evaluating the study’s worth and involves establishing the 
following: 
 credibility – confidence in the 'truth' of the findings or alternatively, the 
degree to which findings make sense;  
 transferability - showing that the findings have applicability in other contexts; 
 dependability - showing that the findings are consistent and could be 
repeated; and 
 confirmability – a degree of neutrality, or the extent to which the findings of a 
study are shaped by the respondents and not researcher bias, motivation, or 
interest (Lincoln and Guba, 1985; see also Mays and Pope, 2000).   
 
The credibility of the study was reinforced by two field visits over two years, with 
interviews supported by observations as far as was practical. Transferability was 
achieved by ensuring that findings were set out in comprehensive detail to enable 
judgements to be made regarding their applicability to other settings.  With respect 
to dependability and confirmability, dependability can be established by inquiry 
audit and relies on the assumed existence of a fixed truth or reality that can be 
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accounted for by a researcher and confirmed by an outside auditor. From an 
interpretive perspective, understanding is co-created and there is no objective truth 
or reality to which the results of a study can be compared. At this point, the input of 
the supervisory team is acknowledged as they have offered their views and 
interpretations regarding the output of this research, which were to different 
degrees accepted or rejected. 
 
Finally, confirmability was established by maintaining an audit trail and being open 
about my background and position. I also considered how these affected what I 
chose to investigate, the angle of investigation, the methods I judged most 
adequate for this purpose, the findings I considered most appropriate, and the 
framing and communication of the study conclusions (Malterud, 2001, p483-484).  
 
 
9.4  Recommendations for future research 
This section opens with recommendations for different players in the policy 
management and change management process, which could be classified into 
ideas for better management of the issue and ideas for further studies. The players 
identified are global organisations, federal agencies and their officials, HMOs and 
their executives, and academia and research. This section outlines what can be 
done by whom and relates these to the findings of the study. 
 
In relation to global organisations, the primary recommended change is a move 
away from attempts to force organisations into a particular mould. This 
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recommendation joins the increasing body of literature which has explored the 
ethnocentrism of ‘world’ organisations, which largely conceive of ‘Third World’ 
nations as less-advanced versions of the West (Escobar, 1995; Wiarda, 1987; 
Dirlik, 1994)) and develop programmes in exclusively Western terms. The 
categories, understandings and models of development derived from this 
perspective have little relevance to the non-Western world. Likewise, the literature 
in support of these approaches to assistance is derived from the Western 
experience of a particular time and place, and therefore also has limited relevance 
to emerging economies. Past interventions based on these paradigms have 
already failed, as Western policy-makers generally lack the knowledge base 
required to understand the non-western World on its own cultural and institutional 
terms (Escobar, 1995; Wiarda, 1987, Stein, 2008; Gauld, 2011; Dirlik, 1994).  
 
There needs to be a greater recognition of the complex circumstances in which 
some organisations in emerging countries operate. This would positively affect the 
relationship dynamics, the nature of policies, the content of guidance 
documentations issued and the management of expectations (Reich, 1995a; 
1995b; Gilson and Raphaely, 2008; Stacey, 2007; Gauld, 2011). The 
understanding of assumptions and beliefs within global organisations could also 
foster a better understanding of where conflicts between global organisations and 
implementing organisations originate. These recommendations for global 
organisations are also relevant to managers, researchers of management and 
policy and those who provide tools of management, such as management 
consultants. For instance, this study calls for the development of management 
tools or constructs based on empirical study in an emerging country context.  
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Additionally, research publications should provide rich detail to facilitate informed 
judgments on the applicability or transferability of such models or constructs, and 
should be more explicit about assumptions and beliefs (Gilson and Raphaely, 
2008). These models and constructs contain many assumptions about 
organisations and the wider societal context that are not made explicit and are not 
relevant to contexts such as Nigerian organisations.  
 
Furthermore, this study contributes to the call for collaborations between 
researchers within policy and management studies, as these may provide a richer 
picture of organisations, greater insight into and solutions for policy implementation 
and change management (Currie et al., 2010). These collaborations may be more 
likely to create broader, more realistic multi-dimensional constructs or models that 
can be applied in relevant contexts.   
 
It is further recommended that more empirical studies and field work be undertaken 
in emerging country contexts to counter the over-reliance on Western studies of 
policies and organisations, or on studies and constructs based on literature (Gilson 
and Raphaely, 2008; Dirlik, 1994; Bhabha, 1992).  Primary data gained through 
field visits provides insights that may be more profound than those garnered from 
literature, which is subject to the interpretation of the reader. For example, I could 
not have imagined the extent of autocratic leadership encountered in Nigerian 
organisations; although I had read about the characteristics of such a leadership 
style and seen it in practice, and so could recognise it in the field, I could never 
have imagined a real-life organisation in which practically all decision-making 
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function resided in one individual. Likewise, I was aware of the impact of rare, 
temporary power cuts, but being in the field enabled me to see the impact of 
prolonged disruptions to power and erratic power supply on, for example, IT 
systems and the ability of the National Identity Management Commission to 
progress the production of identity cards. Such knowledge allows the researcher 
(or management consultant) to ensure that constructs, models, conclusions and 
solutions are relevant and applicable. Field work also allows the researcher to 
explore aspects of organisations and society that may not feature in previous 
management or policy studies. In this case, these aspects included issues of 
religion, morality, transparency and corruption, and the legacy of colonisation. It 
would be very short-sighted to omit these issues from an exploration of 
management in Nigerian organisations. 
 
This study has theorised on the variables and dimensions associated with policy 
implementation and change management in the Nigerian organisational context. 
These require further exploration in future research, can be tested deductively or 
quantitatively, and may lead to the development of more relevant and applicable 
organisational capacity constructs or models that support managers in policy 
implementation and change management. Future research can also further 
develop attributes within each of the variables. There is even the possibly of 
conducting an in-depth case study of an area with demonstrable long-term policy 
implementation and change management in Nigeria.  
 
The recommendations for managers in Nigerian organisations centre on a re-
orientation on perceptions of previous failures and trustworthiness between leaders 
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and followers. A study such as this can provide reasons for failures of organisation, 
policy implementation and change management, and can identify gaps in 
organisational capacity. It can also provide insight for managers by making explicit 
some of their own beliefs and assumptions about failure, their staff and their 
abilities to control their organisations.  The study recommends that failures should 
be viewed as opportunities for learning rather than as an outworking or the natural 
result of the status quo (Sabatier and Jenkins-Smith, 1999). These managers, who 
straddle the divide between Western paradigms and the realities of Nigerian 
organisations and society, are in a unique position to develop solutions that can 
work for their organisations. A different attitude towards managing failures would 
provide the motivation required to engage in such a project, and would also require 
managers to look at ‘failures’ from multiple perspectives and perhaps reinterpret 
some ‘failures’ as successes.   
 
A re-orientation regarding failures would require managers to identify and 
challenge their perceptions of staff (ibid). In a context of substantial failures, 
managers expressed negative views of staff and, in attempts at moral accounting, 
sometimes blamed organisational failings on staff members. Leaders and 
managers should act in such a way as to earn the trust of their organisations by 
demonstrating that they can accommodate wider societal needs rather than 
focusing on their own interests, and need to adapt their expectations of staff 
productivity to organisational context, working conditions and support provided for 
staff. Trustworthiness and honesty from leaders would also open up the 
possibilities of reciprocal responses from followers, diminishing the problems of 
sycophancy. 
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Additionally, a re-orientation regarding failure would highlight the existence of 
organisations which are increasingly able to achieve desirable goals of equity. 
Managers did not feel that they were able to determine the course of direction for 
their organisation, sometimes to the point of rejecting planning-related activities in 
the public sector. Looking to organisations that have enjoyed moderate successes 
can provide tangible examples of committed leadership and a strategy or plan can 
achieve. Within the private sector, some HMOs have already committed their 
organisations to growth plans and strategies centred on profits and, despite 
challenges, are able to achieve their goals. Examination of these cases would 
increase motivation to plan and strategise. 
 
These recommendations are for those who wish to conduct research within 
management/policy studies in Nigeria or to provide consultancy services as well as 
for senior officials and executives.  Some of the output of this research will be 
shared with the study participants and their organisations. This research has been 
conducted during the implementation of the national health insurance scheme and 
other policies, and it is hoped that the findings, conclusions and recommendation 
of this study on policy implementation and change management in Nigeria can 
support these officials, policy makers, executives and their stakeholders to engage 
more effectively in policy and change processes. 
 
When policies fail in Nigeria, millions of people are failed. 
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APPENDIX 2: Federal-level interviews & participants 
 
Bureau for Public Sector Reform (BPSR): The BPSR, set up 
in 2004, is responsible for the effective and efficient 
implementation of the public service reforms of the Federal 
Government. The establishment of the organisation was a 
response to a series of studies, including one from the  
Management Services Office of the Office of the Head of the 
Civil Service of the Federation that identified ‘the abysmal 
state of the Federal Civil Service and recommended the 
introduction of certain reform measures to salvage the Service 
from total collapse’ and a need for a total re-engineering of the 
Public Service, particularly its methods of carrying out 
government business and delivering service (BPSR website, 
undated). 
 
The key components of the reform programme were economic 
reform through the macro-economic stability and accelerated 
privatisation and liberalisation of the economy; governance 
reform and institutional strengthening; public service reform 
including public expenditure and budget reforms; and 
transparency, accountability and anti-corruption reforms 
(BPSR website, undated). These are also contained in 
documents from global organisations. 
 
The key interview 
participant from this 
organisation was Mr 
Ajiya Mamman, special 
assistant to the 
Permanent Secretary 
and Deputy Director of 
Strategy, Planning and 
Research.  
 
 
I also met briefly with Mr 
Matankari, the 
Permanent Secretary 
and Dr Anthonia Ekpa, 
Deputy Director of 
Communications. 
Corporate Affairs Commission (CAC): The CAC is one of 
the longer-standing organisations included in this study. It was 
established in 1990 following the Companies and Allied 
Matters Act to regulate the formation and management of 
companies in Nigeria, and was also a response to the 
perceived inefficiency and ineffectiveness of the Company 
Registry, a department within the Federal Ministry of 
Commerce and Tourism which was at the time responsible for 
the registration of businesses and administration of the 
incorporation of companies (CAC website, undated).  
 
The key interview 
participant from this 
organisation was Mr 
Ahmad Al-Mustapha, the 
Registrar General/Chief 
Executive Officer. 
 
National Health Insurance Scheme (NHIS): The NHIS refers 
both to the social security system that guarantees the 
provision of needed health services to persons on the payment 
of token contributions at regular intervals as well as the 
corporate body established to improve the health of Nigerians 
at an affordable cost established by law in 1999, though 
initially conceived in 1962. The key drivers for the scheme 
include the general poor state of the nation’s health services 
and the excessive dependence and pressure on the 
government provided health facilities, with the dwindling 
funding of health care in the face of rising costs. 
 
The Scheme was formally launched in June 2005. The 
organisation, NHIS, states that 32 Health Maintenance 
Organisation (HMOs), 7,000 health care providers, ten banks, 
The key interview 
participant from this 
organisation was Mrs. 
Radiat Haleru, Principal 
Manager – Research, 
Publications and 
Statistics.  
 
The meeting was 
arranged with the 
agreement of Dr Sambo, 
Executive Secretary.  
 
I was also able to meet 
briefly with Dr Kenneth 
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five insurance companies and three insurance brokers have 
been accredited and registered.  The scheme forms the basis 
of this case study, with HMOs identified as private sector 
organisations of strategic importance for implementation. 
 
Korve, General Manager 
- Policy, Planning and 
Monitoring. 
National Identity Management Commission (NIMC): 
Established by the NIMC Act No. 23 of 2007, the NIMC has 
the mandate to establish, own, operate, maintain and manage 
the National Identity Database in Nigeria, register persons 
covered by the Act, assign a Unique National Identification 
Number and issue General Multi-Purpose Cards to those 
registered individuals, and to harmonise and integrate existing 
identification databases in Nigeria.  The identity management 
system is expected to provide a unique, reliable, verifiable and 
secure way of authenticating an individual’s identity.  
 
The NIMC was set up following the failure of a previous 
organisation. Following the introduction of the Act, the policy 
direction and institutional framework for identity management 
setting out the timeline for the development of the system was 
issued. The harmonisation, integration and inter-operability of 
all existing government agency databases were meant to have 
been achieved between July and December 2007 (NIMC 
website, undated). 
 
The key interview 
participant from this 
organisation was Mr 
Aliyu Aziz, the Director of 
the National Identity 
Database Department. 
 
A brief informal 
conversation was also 
held with Mr Chris 
Onyemenam, the 
Director-General/Chief 
Executive Officer. 
National Pensions Commission (PenCom): The PenCom is 
the regulatory body for the new pension industry, following a 
review of pension administration that resulted in the Pension 
Reform Act, 2004. The review highlighted the inadequacy of 
the public service that operated an unfunded defined benefits 
scheme with the payment of retirement benefits budgeted for 
annually.6 In a resource-constrained environment, pensions 
were one of the most vulnerable items in the budget and often 
plagued with inadequate and untimely release of funds, delays 
and accumulation of arrears of payment of pension rights. 
Many private-sector employees were not covered by the 
pension schemes put in place by their employers, and many 
pension schemes were not funded. Where the schemes were 
funded, the management of the pension funds was rife with 
malpractice between the fund managers and the trustees of 
the pension funds.  
 
Although PenCom is an organisation very much perceived to 
be in its formative stages – it took two years to set up the 
organisation, create the pensions industry and support the 
creation of licensed operators – it received the regulator of the 
year award in 2008 and is acknowledged as ‘putting together 
their policies’ (PenCom website, accessed June 2010).   
 
The key interview 
participant from this 
organisation was Mr 
Muhammad K. Ahmad, 
the Director-General. 
                                                 
6
 Defined benefit plan is one in which the benefit on retirement is determined by a set formula, 
rather than depending on investment returns. Further information is available on the PenCom 
website. 
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APPENDIX 3: HMO interviews & participants 
 
Hygeia, Abuja: This is the largest HMO in the country 
established in 1986, providing health insurance to both the 
private and public sector. It has contracts with 2800 clinics and 
hospitals in its public sector programme, and operates from 
nine regional offices. Its vision is ‘to be the 1st choice for 
health care solutions of international standards in Nigeria’, and 
its mission is ‘to provide stress-free access to health care, 
(Hygeia website, 2009). 
  
The interview was 
conducted with Mr 
Adebajo Adedotun, a 
regional manager based 
in Abuja. 
Expatcare Health International Limited: This HMO was 
incorporated in 2004 and engages primarily with the formal 
public and private sector organisations. Its vision is ‘to become 
the African leader in health care delivery’, and its mission is to 
‘to utilise insurance, medical and managerial expertise in 
making health care delivery not only accessible and affordable 
but cost-effective through continuous research, re-
appraisement and mass enlightenment’. 
 
The interview was 
conducted with Aramide 
Adepoju, Aniekan 
Usoroh (Head of 
marketing and business 
development); and Dr 
J.A. Akinyemi (the Zonal 
director), all based in 
Abuja. 
Sterling Health Managed Care Services Limited:  This HMO 
was established in 2008.  Its vision is ‘to be a leading HMO in 
terms of customer satisfaction, enrolment, product innovation 
and finance performance’. Its mission is ‘to be the leading 
HMO of choice, of tailor made equitable, comprehensive and 
quality health care risk solutions, supported by our health care 
providers to the delight of our clients and other stakeholders, 
through excellent process and administrative services with 
health dose of innovation’ (Sterling website/brochure, 
undated).  
 
The interview was 
conducted with Mr 
Christopher Peters in 
Lagos. 
Procare Health Plan Nigeria Limited: This is the Nigerian 
branch of a Detroit-based, physician-owned HMO. It began as 
a Clinic Plan in 1996, became a Qualified Health Plan in 1998 
and then became a licensed HMO in 2000 in the US. It is a 
relatively new entrant in the Nigerian health insurance 
programme, as it was established in 2007/8 (Procare website / 
brochure, undated). 
  
 
The interview was 
conducted with Mr 
Abayomi Runsewe. He 
introduced me to one of 
the medical practitioners 
aligned with their 
scheme, Dr Soyinka, with 
whom an interview was 
also conducted with Mr 
Runsewe partially 
present.  These 
interviews were held in 
Lagos. 
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APPENDIX 4: Participant Nigerian organisations 
 
 
Bureau for Public 
Service Reform 
http://www.bpsr.gov.ng/?ContentPage&sub_cnt=sect
ionpage&secid=20&sub_cntid=137 
 
Corporate Affairs 
Commission 
http://www.cac.gov.ng/Pages/AboutCAC.htm  
 
 
National Health 
Insurance Scheme 
http://www.nhis.gov.ng/index.php?option=com_conte
nt&view=article&catid=34%3Ahome&id=47%3Awelc
ome-note-from-executive-secretary&Itemid=66 
 
National Identity 
Management 
Commission 
http://www.nimc.gov.ng/About%20Us.html 
http://www.nimc.gov.ng/downloads/NIMC_Policy.pdf 
 
 
National Pension 
Commission 
http://www.pencom.gov.ng/index.php 
 
Hygeia - HMO http://www.hygeiagroup.com/hmo/index.php?categor
y_id=80 
 
Expatcare - HMO http://www.expatcarehealth.com/aboutus.html 
 
Sterling Health - HMO http://www.sterlinghealthmcs.com/aboutus.html#Sce
ne_1 
 
Procare - HMO http://www.procarehp.com/about_us.aspx 
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APPENDIX 5: Declaration of Alma-Ata 
 
Source: http://www.who.int/publications/almaata_declaration_en.pdf 
License: Reproduced with permission from WHO 
 
Declaration of Alma-Ata 
International Conference on Primary Health Care, Alma-Ata, USSR, 6-12 
September 1978 
The International Conference on Primary Health Care, meeting in Alma-Ata this 
twelfth day of September in the year Nineteen hundred and seventy-eight, 
expressing the need for urgent action by all governments, all health and 
development workers, and the world community to protect and promote the health 
of all the people of the world, hereby makes the following 
Declaration: 
I 
The Conference strongly reaffirms that health, which is a state of complete 
physical, mental and social wellbeing, and not merely the absence of disease or 
infirmity, is a fundamental human right and that the attainment of the highest 
possible level of health is a most important world-wide social goal whose 
realization requires the action of many other social and economic sectors in 
addition to the health sector. 
II 
The existing gross inequality in the health status of the people particularly between 
developed and developing countries as well as within countries is politically, 
socially and economically unacceptable and is, therefore, of common concern to all 
countries. 
III 
Economic and social development, based on a New International Economic Order, 
is of basic importance to the fullest attainment of health for all and to the reduction 
of the gap between the health status of the developing and developed countries. 
The promotion and protection of the health of the people is essential to sustained 
economic and social development and contributes to a better quality of life and to 
world peace. IV The people have the right and duty to participate individually and 
collectively in the planning and implementation of their health care. 
V 
Governments have a responsibility for the health of their people which can be 
fulfilled only by the provision of adequate health and social measures. A main 
social target of governments, international organizations and the whole world 
community in the coming decades should be the attainment by all peoples of the 
world by the year 2000 of a level of health that will permit them to lead a socially 
and economically productive life. 
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Primary health care is the key to attaining this target as part of development in the 
spirit of social justice. 
VI 
Primary health care is essential health care based on practical, scientifically sound 
and socially acceptable methods and technology made universally accessible to 
individuals and families in the community through their full participation and at a 
cost that the community and country can afford to maintain at every stage of their 
development in the spirit of self reliance and self-determination. It forms an integral 
part both of the country's health system, of which it is the central function and main 
focus, and of the overall social and economic development of the community. It is 
the first level of contact of individuals, the family and community with the national 
health system bringing health care as close as possible to where people live and 
work, and constitutes the first element of a continuing health care process. 
VII 
Primary health care: 
1. reflects and evolves from the economic conditions and sociocultural and political 
characteristics of the country and its communities and is based on the application 
of the relevant results of social, biomedical and health services research and public 
health experience; 
2. addresses the main health problems in the community, providing promotive, 
preventive, curative and rehabilitative services accordingly; 
3. includes at least: education concerning prevailing health problems and the 
methods of preventing and controlling them; promotion of food supply and proper 
nutrition; an adequate supply of safe water and basic sanitation; maternal and child 
health care, including family planning; immunization against the major infectious 
diseases; prevention and control of locally endemic diseases; appropriate 
treatment of common diseases and injuries; and provision of essential drugs; 
4. involves, in addition to the health sector, all related sectors and aspects of 
national and community development, in particular agriculture, animal husbandry, 
food, industry, education, housing, public works, communications and other 
sectors; and demands the coordinated efforts of all those sectors; 
5. requires and promotes maximum community and individual self-reliance and 
participation in the planning, organization, operation and control of primary health 
care, making fullest use of local, national and other available resources; and to this 
end develops through appropriate education the ability of communities to 
participate; 
6. should be sustained by integrated, functional and mutually supportive referral 
systems, leading to the progressive improvement of comprehensive health care for 
all, and giving priority to those most in need; 
7. relies, at local and referral levels, on health workers, including physicians, 
nurses, midwives, auxiliaries and community workers as applicable, as well as 
traditional practitioners as needed, suitably trained socially and technically to work 
as a health team and to respond to the expressed health needs of the community. 
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VIII 
All governments should formulate national policies, strategies and plans of action 
to launch and sustain primary health care as part of a comprehensive national 
health system and in coordination with other sectors. To this end, it will be 
necessary to exercise political will, to mobilize the country's resources and to use 
available external resources rationally. 
IX 
All countries should cooperate in a spirit of partnership and service to ensure 
primary health care for all people since the attainment of health by people in any 
one country directly concerns and benefits every other country. In this context the 
joint 
WHO/UNICEF report on primary health care constitutes a solid basis for the further 
development and operation of primary health care throughout the world. 
X 
An acceptable level of health for all the people of the world by the year 2000 can 
be attained through a fuller and better use of the world's resources, a considerable 
part of which is now spent on armaments and military conflicts. A genuine policy of 
independence, peace, détente and disarmament could and should release 
additional resources that could well be devoted to peaceful aims and in particular 
to the acceleration of social and economic development of which primary health 
care, as an essential part, should be allotted its proper share. 
The International Conference on Primary Health Care calls for urgent and effective 
national and international action to develop and implement primary health care 
throughout the world and particularly in developing countries in a spirit of technical 
cooperation and in keeping with a New International Economic Order. It urges 
governments, WHO and UNICEF, and other international organizations, as well as 
multilateral and bilateral agencies, nongovernmental organizations, funding 
agencies, all health workers and the whole world community to support national 
and international commitment to primary health care and to channel increased 
technical and financial support to it, particularly in developing countries. The 
Conference calls on all the aforementioned to collaborate in introducing, 
developing and maintaining primary health care in accordance with the spirit and 
content of this Declaration. 
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APPENDIX 6: Return to Alma-Ata 
 
Source: Chan (2008), Return to Alma-Ata, The Lancet, 372 (9642): 865 - 866, 13 
September 2008  
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61372-0/fulltext 
License: ELSEVIER 2603680407647 
 
Return to Alma-Ata  
Dr Margaret Chan 
Director-General of the World Health Organization 
 
15 September 2008  
 
30 years ago, the Declaration of Alma-Ata articulated primary health care as a set 
of guiding values for health development, a set of principles for the organization of 
health services, and a range of approaches for addressing priority health needs 
and the fundamental determinants of health. 
 
The ambition, which launched the health for all movement, was bold. It assumed 
that enlightened policy could raise the level of health in deprived populations and 
thus drive overall development. The declaration broadened the medical model to 
include social and economic factors, and acknowledged that activities in many 
sectors, including civil society organizations, shaped the prospects for improved 
health. Fairness in access to care and efficiency in service delivery were 
overarching goals.  
 
With an emphasis on local ownership, primary health care honoured the resilience 
and ingenuity of the human spirit and made space for solutions created by 
communities, owned by them, and sustained by them. Above all, primary health 
care offered a way to organize the full range of health care, from households to 
hospitals, with prevention equally important as cure, and with resources invested 
rationally in the different levels of care. 
 
The approach was almost immediately misunderstood. It was a radical attack on 
the medical establishment. It was utopian. It was confused with an exclusive focus 
on first-level care. For some proponents of development, it appeared cheap: poor 
care for poor people, a second-rate solution for developing countries. 
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Nor could the visionary thinkers in 1978 have foreseen world events: an oil crisis, a 
global recession, and the introduction, by development banks, of structural 
adjustment programmes that shifted national budgets away from the social 
services, including health. As resources for health diminished, selective 
approaches using packages of interventions gained favour over the intended aim 
of fundamentally reshaping health care. The emergence of HIV/AIDS, the 
associated resurgence of tuberculosis, and an increase in malaria cases moved 
the focus of international public health away from broad-based programmes and 
towards the urgent management of high-mortality emergencies. 
 
In 1994, a WHO review of world changes in health development since Alma-Ata 
bleakly concluded that the goal of health for all by 2000 would not be met. 
 
What can be gleaned from the experiences of a movement that failed to reach its 
goal? Apparently, quite a lot. Today, primary health care is no longer so deeply 
misunderstood. In fact, several trends and events have clarified its relevance in 
ways that could not have been imagined 30 years ago. Primary health care 
increasingly looks like a smart way to get health development back on track. 
 
The Millennium Declaration and its Goals breathed new life into the values of 
equity and social justice, this time with a view towards ensuring that the benefits of 
globalization are more evenly distributed between countries. The AIDS epidemic 
showed the relevance of equity and universal access in a substantial way. With the 
advent of antiretroviral therapy, an ability to access medicines and services 
became equivalent to an ability to survive for many millions of people. 
 
Stalled progress towards the health-related Millennium Development Goals forced 
a hard look at the results of decades of failure to invest in fundamental health 
infrastructures, services, and staff. As we have seen, powerful interventions and 
the money to purchase them will not buy better health outcomes in the absence of 
efficient systems for delivery. 
 
The rise of chronic diseases has uncovered further problems: the burden of long-
term care on health systems and budgets, the costs that drive households below 
the poverty line, and the need for prevention in a situation in which most risk 
factors lie outside the direct control of the health sector. In other words: fairness, 
efficiency, and multisectoral action. 
 
In August 2008, the Commission on Social Determinants of Health issued its final 
report. Its arguments make a compelling call for close attention to health in all 
government policies, in all sectors. Gaps in health outcomes are not a matter of 
fate—they are indicators of policy failure. Not surprisingly, the report champions 
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primary health care as a model for a health system that acts on the underlying 
social, economic, and political causes of ill health. 
 
In October 2008, WHO will issue its World Health Report on primary health care. 
Timed to commemorate the Alma-Ata anniversary, the report offers practical and 
technical guidance for reforms that can equip health systems to respond to health 
challenges of unprecedented complexity. Although the report does not aim to 
launch another social movement, it does ask political leaders to pay close attention 
to rising social expectations for health care—care that is fair as well as efficient, 
and incorporates many of the values so brilliantly articulated 30 years ago. 
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APPENDIX 7: Sample letter template 
 
Request for interview with federal agencies 
 
 
Quanteq Technology Services  
Block A, 2nd floor  
Plot 564/565 Independent Avenue 
Central Area 
Abuja 
 
Recipient’s address 
[    ] 
 
06
th
 October 2008 
 
Dear Sir / Madam, 
 
I would like to introduce Dele Kehn-Alafun, a doctoral research student from the University of Leeds in the UK 
and management consultant to you. Ms Kehn-Alafun is currently engaged with Quanteq. As part of her time in 
Abuja, she would like to gather information for her research. Would you be available in the next week for Ms 
Kehn-Alafun to interview on policy making and implementation in your organization? The interview will last no 
more than 45 minutes. 
 
The purpose of the interview is to support a feasibility study on policy making and implementation across 
Federal Government agencies and departments in Nigeria. It is hoped that the study will contribute to the 
understanding of the  
 
 policy direction for some federal government ministries, departments and agencies (MDA);   
 policy making and implementation processes in Federal Government;  
 factors that contribute to successful federal government policy making and implementation in Nigeria.  
It would also seek to explore how applicable or adequate current Western developed theories or frameworks 
on policy making and implementation are in the Nigerian context and begin to outline  what differentiates the 
Nigerian context (from other West African states and from the developed nations). 
Following the interview programme, the qualitative data collected will be analyzed in the UK. Ms Kehn -Alafun 
plans to provide information to participants on the relative characterization or perceptions of their commissions 
or department on effectiveness in policy making. The findings of the interviews will be shared with participants 
and is hoped that this will present an opportunity for sharing local good practice for successful policy making 
(finalized and accepted) and implementation. Additionally, the contributions of participants will be openly 
acknowledged and noted in the thesis submission to the University of Leeds. There is also the possibility for 
more in-depth follow up in 6 months (where feasible). 
I believe this is a worthwhile feasibility study and will make a useful contribution to understanding of policy 
making and implementation in Nigeria. Your engagement and time are appreciated.  I ve ry much look forward 
to your response. 
 
Yours sincerely, 
Dr Fidelis Ndeh-Che 
Managing Partner 
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APPENDIX 8: Analysis process 
 
Step 1: ‘Naïve’ reading of interview transcript and field notes (including 
observations) several times 
Start process of determining ‘plot or codes’ – make notes of story lines  
 
Step 2: Put text in excel spreadsheet - read and label with ‘plot’ or code 
 
 
Step 3: Starting process of grouping codes/plots together for the interview, use A-Z 
filter to sort if necessary. For example, collate all interview data with strategy notes 
attached to them, do the same for decision-making etc. 
 
Step 4: Move on to the next interview. Complete steps 1 to 3 for all interviews 
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Step 5: Create long list of plots from all interviews 
 
 
Step 6: Sieve through plots and begin to generate categories / groups / sub-
themes and themes of narratives (if ‘known’) 
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Step 7: Collate data for each plot, then sub-theme and themes (if known) 
 
Step 8: Through further familiarization with data, begin outline thematic map to 
facilitate understanding of relationship of sub-themes 
 
 
 
Step 9: Revisit data, read through and select vignettes for reporting alongside full 
thematic map. 
 
Please note that the steps are reiterative. 
 
